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CHARLES DICKENS; CHILD PSYCHOLOGIST AND SOCIOLOGIST 


BY JAMES A. BRUSSEL, M. D., 
BRENTWOOD, N. Y. 

In his comments on Charles Dickens, when lecturing to college students 
on the subject of the English novel, Dr. Arthur Hobson Quinn was fond 
of one anecdote in particular. When the great novelist’s death was an- 
nounced in America, a child is said to have asked, ‘‘Is Father Christmas 
dead?’’ Perhaps that story portrays more poignantly than volumes of bi- 
ographies and critical studies the deep understanding of the mind of a 
child, the sympathetic bond between youth and himself, that made Dickens 
the champion of children’s cause to live and develop in a natural, normal 
fashion. 

Charles Dickens is to be pardoned, if not congratulated, for the autobi- 
ographical trend of his literary creations. The experiences of his own child- 
hood, the bitterness, the brief glimpses of happiness, the frustrations, the 
disappointments—the memory of all these was so indelibly and deeply im- 
pressed on his mind, that he was never to forget them; and because he 
never forgot them, he never forgot children. Alone, armed only with pen: 
and ink, he battled for schooi and prison reform, against child labor, and 
for the dropping of avarice, hypocrisy and tyranny in the attitude toward 
children for one of tolerance and understanding. Speaking of Dickens’ su- 
perb accomplishment of literary fame when barely twenty-one, Maurois 
says: ‘‘But in a few exceptional cases a man attains a really varied knowl- 
edge of life when hardly out of his teens . . . And just think of the amaz- 
ing pattern of the images already stamped on Dickens’ mind! Childhood 
in a small town, the inn, the soldiers and sailors, his father’s story-telling 
and that of friends and travelers alighting from the stage coach! . . . the 
coarse urchins of the blacking factory, their working-class homes, the prison, 
the strange line of impenitent debtors passing through his father’s room 
every Sunday before this listening boy; the tyrannical school and the law- 
yer’s chambers . . . Remember too that these numerous spectacles were 
serutinized by a child’s eyes, that is to say, through a lens at once fresh 
and distorting.’’ 

Born in 1812, Dickens witnessed the change of England from pleasant, 
dreamy rurality to harsh, grimy and unhealthy urbanity by the swift and 
relentless hand of the machine age. Instead of wandering through rolling 
countrysides, forever dreaming with the life-like wishful thinking of chil- 
dren—always yearning ‘‘for that big house on Gad’s Hill’’—a five- or six- 
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year-old boy could be found turning wheels in factories for 12 or 13 hours 
a day. Maurois points out that there was no one to raise objection to this 
exploitation of child labor. Sentiment was passé; the vogue was fact. Only 
with the passing of years was Dickens to create Mr. Gradgrind, an onoma- 
topoeic recollection of the grinding of gears. It must also be remembered 
that Dickens suffered further frustration when he was hurtled from gen- 
tility to poverty. He had been born into the nineteenth century middle- 
class of England only to be kicked down the social ladder as a boy, to the 
bottom rung. 

In our child guidance clinic of today, too often do we find that the solu- 
tion to the patient’s illness is the correction of his parents’ faults. In his 
own case, Dickens, when but a child, made this observation with the shrewd 
deductive ability of a youth suddenly forced to become an adult before his 
natural time. His mother, a woman not made for responsibility, inefficient, 
with a flair for planning and a lack of execution, we find admirably de- 
picted as Mrs. Nickleby. The father, an improvident minor clerk, some- 
time reporter, amiable story-teller, lover of lemon punch, and always ten 
feet ahead of his creditors, five ahead of the bailiff and two inside the near- 
est tavern, is found in the immortal, ne’er-do-well but lovable Mister 
Micawber! 


‘* “My dear young friend,’ said Mr. Micawber, I am older than 
you; a man of some experience in life, and—and of some experi- 
ence, in short, in difficulties, generally speaking. At present, until 
something turns up (which I am, I may say, hourly expecting), I 
have nothing to bestow but advice. Still my advice is so far worth 
taking that—in short, that I have never taken it myself, and am 
the—’ here Mr. Micawber, who had been beaming and smiling, all 
over his head and face, up to the present moment, checked himself 
and frowned— ‘—the miserable wretch you behold.’ 

‘My dear Micawber!’ urged his wife. 

‘I say,’ returned Mr. Micawber, quite forgetting himself, and 
smiling again, ‘the miserable wretch you behold. My advice is, 
never do tomorrow what you can do today . . .’ After which he 
was grave for a minute or so. ‘My other piece of advice, Copper- 
field,’ said Mr. Micawber, ‘you know. Annual income twenty 
pounds, annual expenditure nineteen six, result happiness. Annual 
income twenty pounds, annual expenditure twenty pounds aught, 
and result misery. The blossom is blighted, the leaf is withered, 
the God of Day goes down upon the dreary scene, and—and in 
short you are for ever floored. As I am!’ 

To make his example the more impressive, Mr. Micawber drank 
a glass of punch with an air of great enjoyment and satisfaction, 
and whistled the College Hornpipe.’’ 
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So, at last, Mr. Dickens, senior, was taken into custody and marched off 
to the horrible gaol for debtors at Marshalsea. Was the boy Charles’ reac- 
tion to this affair different than that of any normal, intelligent and proud 
little boy witnessing his father being clapped into prison? He was filled 
with fear, moved and—above all—miserably ashamed. Whom could he 
turn to? His mother, helpless Mrs. Nickleby? At the age of 10, Charles 
became the father and sole support of the family; managed the sparse 
purse, sold household articles to buy food, and between times, visited John 
Dickens in Debtors’ Prison. Did the author appreciate a lad’s loneliness 


when parted from his father, or made to endure the temper of a cruel step- 
father? 


‘What walks I took alone, down muddy lanes, in the bad winter 
weather, carrying that parlour, and Mr. and Miss Murdstone in it, 
everywhere; a monstrous load that I was obliged to bear, a day- 
mare that there was no possibility of breaking in, a weight that 
brooded on my wits, and blunted them! 

What meals I had in silence and embarrassment, always feeling 
that there were a knife and fork too many, and those mine; an ap- 
petite too many, and that mine; a plate and chair too many, and 
those mine; a somebody too many, and that I!’’ Again, the well- 
known thrashing of David Copperfield: ‘‘He walked me up to my 
room slowly and gravely—I am certain he had a delight in that 
formal parade of executing justice—and when we got there, sud; 
denly twisted my head under his arm. 

‘Mr. Murdstone! Sir!’ I eried to him. ‘Don’t! Pray don’t beat 
me! I have tried to learn, sir, but I can’t learn while you and Miss 
Murdstone are by. I can’t indeed!’ 

‘Can’t you, indeed, David?’ he said. ‘We’ll try that.’ 

He had my head as in a vice, but I twined round him somehow, 
and stopped him for a moment, entreating him not to beat me. It 
was only for a moment that I stopped him, for he cut me heavily 
an instant afterwards, and in the same instant I caught the hand 
with which he held me in my mouth between my teeth, and bit it 
through. It sets my teeth on edge to think of it. 

He beat me then, as if he would have beaten me to death. Above 
all the noise we made, I heard them running up the stairs, and 
erying out—I heard my mother erying out—and Peggotty. Then 
he was gone; and the door was locked outside; and I was lying, 
fevered and hot, and torn, and sore, and raging in my puny way, 
upon the floor. 

How well I recollect, when I became quiet, what an unnatural 
stillness seemed to reign through the whole house! How well I 


remember, when my smart and passion began to cool, how wicked I 
began to feel! 
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I sat listening for a long while, but there was not a sound. I 
crawled up, from the floor, and saw my face in the glass, so swol- 
len, red, and ugly, that it almost frightened me. My stripes were 
sore and stiff, and made me ery afresh, when I moved; but they 
were nothing to the guilt I felt. It lay heavier on my breast than 
if I had been a most atrocious animal, I dare say.”’ 


At 11, Charles was apprenticed to a boot-black manufacturer where his 
was the select appointment to cover blacking jars with oil paper, then blue 
paper, and finally stick labels on them. He labored in a dark, foul-smell. 
ing basement, exposed to the company of vulgar, uncouth boys. Salary, 
six bob a week! As if that wasn’t bad enough! Because he became so 
dexterous, his employers used him as a window model where he often saw 
the children of the neighborhood watching him while they ate their sweet 
cakes or jam on bread, pressing their mocking faces against the glass at 
him. Could Dickens ever forget that ordeal? Not when we read of David 
Copperfield cleaning his ‘‘filthy and ill-smelling bottles.’’ 

‘“No words can express the secret agony of my soul as I sunk 
into this companionship ; compared these henceforth every-day as- 
sociates with those of my happier childhood—not to say with 
Steerforth, Traddles, and the rest of those boys; and felt my 
hopes of growing up to be a learned and distinguished man 
erushed in my bosom. The deep remembrance of the sense I had, 
of being utterly without hope now; of the shame I felt in my 
position ; of the misery it was to my young heart to believe that 
day by day what I had learned, and thought, and delighted in, and 
raised my fancy and my emulation up by, would pass away from 
me, little by little, never to be brought back any more; cannot be 
written. As often as Mick Walker went away in the course of that 
forenoon, I mingled my tears with the water in which I was wash- 
ing the bottles; and sobbed as if there were a flaw in my own 
breast, and it were in danger of bursting.”’ 


And, is it mere coincidence, as Forster slyly pointed out to the author, 
that he and Copperfield had identical initials? Dickens always maintained 
this was unpremeditated on his part. Yet, in his preface to David Copper- 
field, the novelist said: ‘‘. . . I ean now only take the reader into one con- 
fidence more. Of all my books, I like this best. It will be easily believed 
that I am a fond parent to every child of my fancy, and that no one can 
ever love that family as dearly as I love them. But, like many fond par- 
ents, I have in my heart of hearts a favourite child. And his name is 
DAVID COPPERFIELD.’’ 

So, we find Charles Dickens, as early as the middle of the nineteenth cen- 
tury, a pioneer in factory reform. He advocated clean working conditions, 
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fought for the liberation of children from the clutches of capital! He was 
one of the few reformers who knew of what he was talking. The life— 
better, the mere existence—of the apprentice is best described in Oliver 
Twist : 
‘‘Let it not be supposed by the enemies of ‘the system,’ that, 
during the period of his solitary incarceration, Oliver was denied 
the benefit of exercise, the pleasure of society, or the advantages of 
religious consolation. As for exercise, it was nice cold weather, and 
he was allowed to perform his ablutions every morning under the 
pump, in a stone yard, in the presence of Mr. Brumble, who pre- 
vented his catching cold, and caused a tingling sensation to per- 
vade his frame, by repeated applications of the cane. As for so- 
ciety, he was carried every other day into the hall where the boys 
dined, and there sociably flogged as a public warning and example. 
And so far from being denied the advantages of religious consola- 
tion, he was kicked into the same apartment every evening at 
prayer-time, and there permitted to listen to, and console his mind 
with, a general supplication of the boys, containing a special 
clause, therein inserted by authority of the board, in which they 
entreated to be made good, virtuous, contented, and obedient, and 
to be guarded from the sins and vices of Oliver Twist; whom the 
supplication distinctly set forth to be under the exclusive patron- 
age and protection of the powers of wickedness, and an article di- 
rect from the manufactory of the very Devil himself.’’ 


But how bitter this must have been to a child who had known sunshine, 
flowers and the ‘‘good green earth of England!’’ The fight to outlaw child 
labor in the United States might well be said to have sprung from a bottle 
of blacking in the hands of the 11-year-old disillusioned boy of 1823! Hours, 
days, weeks and months of humiliation ; what unforgettable scars they left! 
In Great Expectations we read: 


‘«. , . she gave me the bread and meat without looking at me, as 


insolently as if I were a dog in disgrace. I was so humiliated, hurt, 
spurned, offended, angry, sorry—I cannot hit upon the right name 
for the smart—God knows what its name was—that tears started 
to my eyes. The moment they sprang there, the girl looked at me 
with a quick delight in having been the cause of them. This gave 
me power to keep them back and to look at her: so, she gave a con- 
temptuous toss—but with a sense, I thought, of having made too 
sure that I was so wounded—and left me. 

But, when she was gone, I looked about me for a place to hide 
my face in, and got behind one of the gates in the brewery-lane, 
and leaned my sleeve against the wall there, and leaned my for- 
head on it and cried. As I cried, I kicked the wall, and took a hard 
twist at my hair; so bitter were my feelings, and so sharp was the 
smart without a name, that needed counteraction.’’ 
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Maurois says: ‘‘From that time dated his (Dickens’) pity for children, 
and his conviction, a true one which he held very strongly, that nobody can 
suffer as a child suffers. Long years afterwards, even when he was fa- 
mous, Dickens never lost the memory of those horrible years, and he thought 
of them always with a sinking feeling. He never mentioned them to any- 
one; his wife never knew the facts of that period of his life, and even his 
intimate friend and biographer, John Forster, would never have known 
them if chance had not one day led Dickens to a confession. It was not 
until later that he was able, in the guise of a novel, to unburden himself; 
and that novel was to be his best book—David Copperfield.’’ And, to add 
oil to the fire, it wasn’t long before all money ran out, and Mrs. Dickens, 
and all the children, were removed to Marshalsea. In that unique estab- 
lishment, in those days, a person could rent rooms for the entire menage. 
There are cases quoted where children, born within the confines of the gaol, 
never saw the outside world until they had attained majority! Charles, 
however, was not taken with the Dickens household; not as long as he could 
bring in six shillings a week from the factory! And his Sundays were 
spent in visiting his miserable family, instead of a holiday by the sea or in 
the lush green fields of the country. 

From this, as a side issue, came Dickens’ interest in the less fortunately 
endowed child, the mental defective. To the world of literature he gave 
Joe in Great Expectations and Barnaby Rudge to whom ‘‘flowers nodded 
and wispered, and birds sang,’’ and little Dombey. Says Potter: ‘‘ Dickens’ 
description of Maggie in Little Dorrit clearly sets forth the concept of men- 
tal age as well as the value of proper training and adequate supervision of 
mental defectives, although it was written more than seventy years ago.”’ 
But the novelist drew for us a picture we so often meet in the child guid- 
ance clinice—the mental defective and how he appears to his patient mother. 


From Barnaby Rudge: 


‘The widow, to whom each painful mile seemed longer than the 
last, toiled wearily along; while Barnaby, yielding to every incon- 
stant impulse, fluttered here and there, now leaving her far behind, 
now lingering far behind himself, now darting into some by-lane or 
path and leaving her to pursue her way alone, until he stealthily 
emerged again and came upon her with a wild shout of merriment, 
as his wayward and capricious nature prompted. Now he would 
eall to her from the topmost branch of some high tree by the road- 
side; now using his tall staff as a leaping-pole, come flying over 
ditch or hedge or five-barred gate; now run with surprising swift- 
ness for a mile or more on the straight road, and halting, sport 
upon a patch of grass with Grip till she came up. These were his 
delights; and when his patient mother heard his merry voice, or 
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looked into his flushed and healthy face, she would not have abated 
them by one sad word or murmur, though each had been to her a 
source of suffering in the same degree as it was to him of pleasure. 

It is something to look upon enjoyment, so that it be free and 
wild and in the face of nature, though it is but the enjoyment of an 
idiot. It is something to know that Heaven has left the capacity 
of gladness in such a creature’s breast; it is something to be as- 
sured that, however lightly men may crush that faculty in their 
fellows, the great Creator of mankind imparts it even to his de- 
spised and slighted work. Who would not rather see a poor idiot 
happy in the sunlight, than a wise man pining in a darkened jail! 

Two-and-twenty years. Her boy’s whole life and history. The 
last time she looked back upon those roofs among the trees, she car- 
ried him in her arms, an infant. How often since that time had she 
sat beside him night and day, watching for the dawn of mind that 
never came; how had she feared, and doubted, and yet hoped, long 
after conviction forced itself upon her! The little stratagems she 
had devised to try him, the little tokens he had given in his child- 
ish way—not of dullness but of something infinitely worse, so 
ghastly and unchild-like in its cunning—came back as vividly as 
if but yesterday had intervened. The room in which they used 
to be; the spot in which his cradle stood; he, old and elfin-like in 
face, but ever dear to her, gazing at her with a wild and vacant 
eye, and crooning some uncouth song as she sat by and rocked him; 
every circumstance of his infaney came thronging back, and the 
most trivial, perhaps, most distinctly. 

His older childhood, too; the strange imaginings he had; his ter- 
ror of certain senseless things—familiar objects he endowed with 
life ; the slow and gradual breaking out of that one horror, in which, 
before his birth, his darkened intellect began ; how, in the midst of 
all, she had found some hope and comfort in his being unlike an- 
other child, and had gone on almost believing in the slow develop- 
ment of his mind until he grew a man, and then his childhood was 
complete and lasting; one after another, all these old thoughts 
sprung up within her, strong after their long slumber and bitterer 
than ever.’’ 


As in David Copperfield, wherein Mr. Micawber always vowed ‘‘some- 
thing would turn up,’’ it did finally turn up for Mr. John Dickens. A small 
legacy came his way, the family moved out of Marshalsea, and Charles was: 
‘*placed in school.’’ From here, dates his interest in affairs scholastic! 
Charles went to the Wellington House Agency which was guided by the vi- 
cious and savage Mr, Jones, who was as ignorant as he was bestial. No 
doubt his muscular agility was attributed to his habitual exercise of beating 
his helpless pupils frequently during the day with a stout cane. That was 
1825. A century later we are to read editorials in American papers on the 
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use of rattan reeds in certain public schools! Too, Dickens and his mates 
might have withstood the lacerations of the lashings if their frail bodies had 
been receiving proper nourishment. But, thin cold gruel, with an occa- 
sional mealy potato, was the sumptuous repast of the day in the vile schools. 
Many a tear has been shed by the reader for miserable, ingratiating Oliver 
Twist, humbly asking, ‘‘ Please, sir, may I have some more?’’ So touching 
is this scene, that it was made the trade-mark of a well-known American oat- 
meal product. The cudgel for school reform was taken up by Dickens, es- 
pecially in three of his novels. 


In David Copperfield : ‘‘ Here I sit at the desk again, watching his 
(the teacher’s) eye—humbly watching his eye, as he rules a cipher- 
ing-book for another victim whose hands have just been flattened 
by that identical ruler, and who is trying to wipe the sting out with 
a pocket-handkerechief. I have plenty to do. I don’t watch his 
eye in idleness, but because I am morbidly attracted to it, in a 
dread desire to know what he will do next, and whether it will be 
my turn to suffer, or somebody else’s. A lane of small boys beyond 
me, with the same interest in his eye, watch it too. I think he 
knows it, though he pretends he don’t. He makes dreadful mouths 
as he rules the ciphering-book; and now he throws his eye side- 
ways down our lane, and we all droop over our books and tremble. 
A moment afterwards we are again eyeing him. An unhappy cul- 
prit, found guilty of imperfect exercise, approaches at his com- 
mand. The eulprit falters excuses, and professes a determination 
to do better tomorrow. Mr. Creakle cuts a joke before he beats 
him, and we laugh at it—miserable little dogs, we laugh, with our 
visages as white as ashes, and our hearts sinking in our boots.”’ 

In Nicholas Nickleby: ‘‘They were then regaled with a light 
supper of porridge, and stowed away, side by side, in a small bed- 
stead, to warm each other, and dream of a substantial meal with 
something hot after it, if their fancies set that way ; which it is not 
at all improbable they did . . . the place resolved itself into a bare 
and dirty room, with a couple of windows, whereof a tenth part 
might be of glass, the remainder being stopped up with old copy- 
books and paper. There were a couple of long old rickety desks, 
cut and notched, and inked, and damaged, in every possible way ; 
two or three forms; a detached desk for Squeers (the headmaster) ; 
and another for his assistant. The ceiling was supported, like that 
of a barn, by cross beams and rafters; and the walls were so stained 
and discoloured, that it was impossible to tell whether they had 
ever been touched with paint or whitewash. 

But the pupils—the young noblemen! How the last faint traces 
of hope, the remotest glimmering of any good to be derived from 
his efforts in this den, faded from the mind of Nicholas as he 
looked in dismay around! Pale and haggard faces, lank and bony 
fingers, children with the countenances of old men, deformities 
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with irons upon their limbs, boys of stunted growth, and others 
whose long meagre legs would hardly bear their stooping bodies, 
the hare-lip, the crooked foot, and every ugliness of distortion that 
told of unnatural aversion conceived by parents for their offspring, 
or of young lives which, from the earliest dawn of infancy, had 
been one horrible endurance of cruelty and neglect. There were 
little faces which should have been handsome, darkened with the 
scowl of sullen, dogged suffering; there was childhood with the 
light of its eye quenched, its beauty gone, and its helplessness alone 
remaining; there were vicious-faced boys, brooding, with leaden 
eyes, like malefactors in a jail; and there were young creatures on 
whom the sins of their frail parents had descended, weeping even 
for the mercenary nurses they had known, and lonesome even in 
their loneliness. With every kindly sympathy and affection blasted 
in its birth, with every young and healthy feeling flogged and 
starved down, with every revengeful passion that can fester in 
swollen hearts, eating its evil way to their core in silence, what 
an incipient Hell was breeding here!’’ 


Similar scenes are depicted in Dombey and Son in the author’s inimitable 
style and powerful manner of expression. 

His sympathy toward the unchampioned child led to another sociologi- 
eal goal. The orphan of that era was an unthought of entity—an ‘‘x’’ fae- 
tor. When the story of Oliver Twist had been published in 1838, telling 
of the orphan boy who had been reared in the dreaded workhouse, ‘‘the 
Bastille of the poor,’’ then recently created by the so-called new Poor Laws, - 
the country was aroused. The fact that Oliver remains ‘‘virtuous when 
later falling into a den of thieves’’ has earned some unkind criticism for 
Dickens for his Pollyanna-like dealing with the material. That is all en- 
tirely beside the point. The novel accomplished its purpose. 

But the reformer did not stop here. He was never to forget the miser- 
able prison conditions he had witnessed first-hand. The filth, dampness, 
disease and inhuman living conditions; the preying of the unscrupulous 
prisoners on the weaker inmates; the indiscriminate mixture of sexes and 
ages—all struck Dickens as nothing less than primitive animalism. The 
learned leaders of Her Majesty’s kingdom saw no evil in the penal system ; 
but it was quite apparent to Mrs. Rudge’s idiot son. Again, in this (Bar- 
naby Rudge) and other writings, Dickens’ masterful literary ability struck 
home. 


“é 


. a dreary room whose thick stone walls shut out the hum of 
life and made a stillness which the records left by former prisoners 
with those silent witnesses seemed to deepen and intensify. . .’’ 


The following years saw radical prison reform laws passed by Parliament. 
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But Dickens’ pity for the child was not to be confined to the male. His 


keen sense of observation understood the problem of the frustrated and 
disappointed girl child. His small servant, better known as the March- 


ioness, is a well-known character in Old Curiosity Shop. 


‘‘First peeping over the handrail and allowing the head-dress 
to disappear in the darkness below, he groped his way down, and 
arrived at the door of a back-kitchen . . . It was a very dark 
miserable place, very low and very damp; the walls disfigured by 
a thousand rents and blotches. The water was trickling out of a 
leaky butt, and a most wretched cat was lapping up the drops with 
the sickly eagerness of starvation. The grate, which was a wide 
one, was wound and screwed up tight, so as to hold no more than 
a little thin sandwich of fire. Everything was locked up; the coal- 
cellar, the ecandle-box, the salt-box, the meat-safe, were all pad- 
locked . . . The pinched and meagre aspect of the place would 
have killed a chameleon; he would have known, at the first mouth- 
ful, that the air was not eatable, and must have given up the ghost 
in despair . . . But Mr. Swiveller was not a little surprised to see 
his fellow-clerk, after walking slowly backwards towards the door, 
as if she were trying to withdraw herself from the room but could 
not accomplish it, dart suddenly forward, and falling on the small 
servant give her some hard blows with her clenched hand. The vic- 
tim cried, but in a subdued manner as if she feared to raise her 
voice, and Miss Sally, comforting herself with a pinch of snuff, 
ascended the stairs, just as Richard had safely reached the office.’’ 


Dickens was not to laugh at the day-dreaming imaginings of little girls who 
made dolls of wet straw and burlap, mentally endowing them with silks, 
satins and sapphires. He was not the one to either ignore or mock the lass, 
who, with nothing more than a rag or tatter to protect her scrawny body 
from a biting wind, would stand hours in the cold snow gazing wistfully 
and longingly at a pretty dress in a shop window. The wretched and brief 
life of Little Nell in Old Curiosity Shop bears witness to that; even better, 
perhaps, the valiant and starving Marchioness who, in her damp and rat- 
infested cellar, dawdled over a game of backgammon with Dick Swiveller. 
Dickens does not always resort to dramatic phrases to draw pity for his 


unloved and untutored little girls. 





‘* “Where do you come from?’ he said, after a long pause, strok- 
ing his chin. 

‘I don’t know.’ 

‘What’s your name?’ 

‘Nothing.’ 

‘Nonsense!’ retorted Quilp. ‘What does your mistress call you 
when she wants you?’ 
‘A little devil,’ said the child.’’ 
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Again, when Swiveller, who has awed the girl with his grand manners, is 
about to leave the cellar, he proclaims: 

‘* <T shall ask your ladyship’s permission to put the board in my 
pocket, and to retire from the presence when I have finished this 
tankard ; merely observing, Marchioness, that since life like a river 
is flowing, I care not how fast it rolls on, ma’m, on, while such 
purl on the bank is growing, and such eyes light the waves as they 
run. Marchioness, your health. You will excuse my wearing my 
hat, but the palace is damp, and the marble floor is—if I may be 
allowed the expression—sloppy.’ ”’ 

So certain was Dickens that every child had an inherent endowment of. 
honesty and virtue, that we find all of his children pure and righteous in 
every book. Oliver Twist remains honest and virtuous despite Fagin and 
the Artful Dodger; Little Nell dies at an early age, leaving behind her a 
record of suffering without sin. Mr. Dickens, as an adult, incidentally, in-. 
dulged in some puerile wishful thinking himself, He was so earnest in his 
desire that every child inherit his ‘‘rightful legacy’’ of happiness in this 
world, that we find his insistence throughout his writing career that all 
stories terminate with an Alger-like ‘‘happy ending.’’ Forster once asked 
him, during the early installments of Old Curiosity Shop, ‘‘ Just what will 
happen to Little Nell?’’ Dickens sighed thoughtfully. ‘‘I don’t know,’’ 
he said, ‘‘I guess I shall have to let her die before something terrible hap- 
pens to her.’’ : 

All his life, Dickens vowed revenge against a cruel and indifferent so- 
ciety. Yet this revenge never assumed sadistic proportions because that 
milk of kindness, that pity he felt for all unfortunate children, resulted in 
a sort of masovhism that, tempered the sadistic inclinations. To this end, 
he was convinced that even the bitterest, coldest heart would melt before 
the pitiful plight of any child ‘‘without a chance.’’ Thus, we have the 
immortal Serooge changed overnight by his dream, and the vibrant voice 
of Tiny Tim, the helpless cripple, still rings out every Christmas, in pic- 
ture, book and radio, with his youthful, zestful ery of cheer that originated 
in the Christmas Carol of 1845. 

The psychological importance of parental love and the infinite value of 
decent home life is aptly defined in Old Curiosity Shop: ‘‘Oh! if those who 
rule the destinies of nations would but remember this—if they would but 
think how hard it is for the very poor to have engendered in their hearts, 
that love of home from which all domestic virtues spring, when they live in 
dense and squalid masses where social decency is lost, or rather never found 
—if they would but turn aside from the wide thoroughfares and great 
houses, and strive to improve the wretched dwellings in ways where only 
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Poverty may walk—many low roofs would point more truly to the sky, than 
the loftiest steeple that now rears proudly up from the midst of guilt, and 
crime, and horrible disease, to mock them by its contrast. In hollow voices 
from workhouse, hospital, and jail, this truth is preached from day to day, 
and has been proclaimed for years . . . In love of home, the love of coun- 
try has its rise; and who are the truer patriots or the better in time of need 
—those who venerate the land, owning its wood, and stream, and earth, and 
all that they produce? or those who love their country, boasting not a foot 
of ground in all its wide domain?’’ We, of this generation, flatter ourselves 
into thinking that slum clearance projects are productions of the minds of 
this era! 

Dickens’ sympathetic heart was not confined to the conditions in his own 
country. In his American Notes the author minces no words in speaking 
his mind on slavery which he witnessed on his visit to the United States: 
‘*T left the last of them behind me in the person of a wretched drudge, who, 
after running to and fro all day till midnight, and moping in his stealthy 
winks of sleep upon the stairs between-whiles, was washing the dark pas- 
sages at four o’clock in the morning; and went upon my way with a grate- 
ful heart that I was not doomed to live where slavery was, and had never 
had my senses blunted to its wrongs and horrors in a slave-rocked ecradle.’’ 

The psychologist and psychiatrist need not bother with the various criti- 
cisms of Dickens’ literary productions—the alleged overdramatie word pic- 
turs, the super-fiendishness of the villains, the unblemished faultlessness of 
the heroes, the general ‘‘ham-acting’’ of the characters, and the loosely con- 
nected situations. Suffice that this imaginative creative ability based on 
personal experiences with a natural capacity for sympathetic understanding 
wrought the beneficial results to which he dedicated his life and letters. 
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ORGANIZATION AND FUNCTION OF THE CHILDREN’S GROUP OF 
ROCKLAND STATE HOSPITAL' 


BY FRANK F. TALLMAN, M. D., 
ORANGEBURG, N. Y. 


HIstTory 

At a quarterly conference held June 22, 1935, Dr. Leo P. O’Donnell, then 
clinical director of this hospital, read a paper entitled ‘‘Prevision of the 
Development of the New Children’s Unit of Roekland State Hospital,’’ 
which was subsequently published in THe PsycHiaTRIcC QUARTERLY of 
July, 1935.* 

In his communication he indicated that statistical study showed. that 
since 1910 and particularly since 1914, first admissions of children under 
fifteen years of age were definitely on the increase in all mental institu- 
tions of the United States, and that the gencral situation was particularly 
true of New York State. He pointed out that despite the large number of 
juvenile first admissions which could be attributed to epidemic encephalitis, 
cases now diagnosed as primary behavior disorders, psychoneurosis or early 
psychosis were increasing sufficiently rapidly to constitute a problem of 
custody and therapy which challenged the resources of the Depertanent of 
Mental Hygiene of this State. 

Although Kings Park State Hospital established cottages for juvenile ~ 
patients as early as 1924, the first definite step towards the solution of this 
problem was when a children’s group was included in the plans drawn for 
Rockland State Hospital. In the fall of 1932, contracts were let for ac- 
commodations for 150 children, together with an administration building, 
and on May 25, 1936, the group received its first patients. Dedication cere- 
monies attended by the Governor of the State were held on September 24, 
1936. 

Description of Plant 

The plant consists of a central administration building connected by 
covered corridors with six cottages. This building houses four dining 
rooms, kitchen, six classrooms (one of which is used as a library and 
another as a shop), auditorium, and offices. The cottages are arranged 
three at each end of the administration building and have accommodations 
for 25 children each, so that our total capacity is 150. Boys are housed in 
the north group. In the south group two cottages are occupied by girls and 
the third by both boys and girls below seven. 


tRead at the spring meeting of the Psychiatric Society of the Metropolitan State Hospitals, April 
4, 1938, at Rockland State Hospital, Orangeburg, N. Y. 


*See PSYCHIATRIC QUARTERLY, Vol. 9, July, 1935, No. 3. Pp. 426-435. 
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Near the kindergarten cottage a small playground equipped with play 
apparatus has been constructed. A similar area is fenced in at the boys’ 
end of the group, but it is not yet equipped. There is a large field east of 
the group where a plot of ground has been prepared for outdoor games, 
such as football and baseball. In the same area there is also a fair sized 
garden plot and playground apparatus. 


Function 


The group was originally planned to take care of all mentally disordered 
children not already being cared for in State schools or the institution for 
epileptics, but as the buildings neared completion, it was apparent that its 
construction made it unsuitable for the custodial care of disturbed chil- 
dren suffering from chronic mental illness. It was evident that the unit 
would be expensive to run and that the cottages were so constructed that 
they offered little opportunity for taking care of seriously disturbed indi- 
viduals. This was because of lack of facilities for segregation either in 
small groups or individually. Then, too, it became apparent that if we ac- 
cepted all juvenile patients whose admissions would be sought both direct 
and from other State institutions, our capacity of 150 would almost im- 
mediately be reached. Thus it was concluded that unless definite criteria 
of admission were established, we would succeed only in grouping together 
a number of children whose prognosis was bad, regardless of treatment in 
the most favorable of environments. 

It was at this point that the Department of Mental Hygiene embarked 
upon a progressive venture that may have far-reaching consequences. Ad- 
vice was sought from authorities in child psychiatry and it was finally de- 
cided that inasmuch as the Department of Mental Hygiene wished to make 
a contribution to child psychiatry and mental hygiene, the following 
criteria of admissions would be most conducive to that end. 

1. Admissions are restricted to the nonorganie group. Consequently 
the cases fall in the classification of primary behavior disorders, psycho- 
neuroses, psychopathic personality, and early psychoses. 

2. Cases accepted must offer a reasonable chance for an ultimately sat- 
isfactory adjustment. 

3. Children received must be of average intelligence. At first we ad- 
mitted cases having I. Q.’s as low as 85, but we have found that in the 
upper age levels we have had to raise this factor to 100. This has been 
due to a lack of prevocational opportunity and equipment. 

4. Admissions are by application, which means that we have the case 
records to go over before the child is received. Frequently consultations 
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are had with representatives of social agencies and with the physician in 
charge of the children’s ward of the psychopathic department of Bellevue 
Hospital, so that we have a reasonably good opportunity to understand 
our case problems before they are admitted. 

5. Cases are accepted on a minor’s voluntary application or a physi- 
cian’s certificate. This is an important point since it insures much better 
cooperation with parents and avoids the stigma of court action. 

6. The age level is between 4 and 15 years, although we have had to 
modify the upper age requirement because of lack of educational and vo- 
cational services which are needed for the upper age group. 

7. Cases before children’s courts are first paroled to social agencies or 
parents and then admission is sought. This arrangement is an improve- 
ment because it reduces the possibility of formal commitment and also 
because it contributes to a better attitude on the part of the parents and 
children alike. In the event that a case is paroled to an agency, the ar- 
rangement affords us much help not only while the child is here but when 
he is ready to leave. 

8. We ask that agencies requesting admissions agree to assist us in 
placement and followup care after the child leaves the group. 

A study of the above regulations makes it apparent that they are so 
framed as to insure that the children’s group will not be merely a custodial 
institution, but when organized will have the opportunity to function as 
a progressive setup not only as a treatment unit but as a center for re- 
search in child psychiatry and education. 


Case Intake 


Children are received from the whole State. Where the residence is out- 
side our own hospital district, the Commissioner issues a permissive order 
allowing admission. They come through social agencies, private and State 
child guidance clinics, juvenile court psychiatric clinics, psychiatric divi- 
sions of general hospitals, our own State hospitals, and through individuals 
who apply to us directly. 


ORGANIZATION 


Those responsible for the organization of this group have recognized 
three periods of growth . . . The period of organization, which is still very 
definitely in progress and which will continue until we have our full quota 
of staff members and employees; then a period devoted to the intensifica- 
tion and improvement of our treatment methods; finally, a stage wherein 
good research will be possible. While these three phases cannot definitely 
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be demarcated but shade one into the other, good treatment and certainly 
not much research can be expected until the organization is completed. 

It was obvious from the outset that a sufficient number of trained per- 
sonnel, such as psychiatrists, psychologists, and social workers, would not 
at first be available to provide the children with sufficient individual psy- 
chotherapy. We, therefore, have placed our emphasis in organization upon 
ereating an environment which to a degree is psychotherapeutic in itself. 
Although this lack of trained personnel is unfortunate, it has forced us to 
build from the ground up, rather than from the top down. Employee se- 
lection had to be carried out with great care, since we did not wish to pro- 
vide the children with parent and sibling substitutes which might be trau- 
matie to them. We picked employees of average intelligence with at least 
a high school background, and tried to be reasonably sure that they had a 
sense of humor and that they could quickly adjust to the many new situa- 
tions with which they would be faced. We avoided those who had obvi- 
ously preconceived ideas about social situations and children’s behavior. 
We avoided the bitter and the dogmatic. We required that the employee 
have other interests than his job and preferred those who had some special 
hobby or activity with which the life of our children could be enriched. 

From what has been said, employee selection was a task of no mean 
stature but after seeing a large number of people, the original group of at- 
tendants, nurses, teachers, and other specialized workers was finally assem- 
bled. However, we quickly found that paper qualifications and first ap- 
pearances were extremely deceptive and that after a few weeks of work 
with neurotie and overactive children, many who appeared to be well ad- 
justed had to be transferred, apparently because their underlying diffi- 
culties were lighted up by the identifications they made with the children. 
While a rapid turnover is unquestionably bad for the children, it is not 
wise to keep unsuitable individuals in contact with them. 


CONFERENCES 


In order to insure a reasonably psychotherapeutie environment, we rec- 
ognized that education for the whole group was a prime necessity. There- 
fore, a comprehensive course of lectures in child psychiatry and mental 
hygiene was given to this group before we opened the plant. It has been 
found imperative and profitable to expand these early lectures and to have 
a definite system of conferences not only to insure a psychiatric attitude 
of all employees but also the individualization of each child. At present 
this early educational effort has developed into the following series of 
weekly activities : 
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Lectures 


Lecture courses are given for new employees who have been taken on 
since the group opened to replace those who have been found unsuitable 
or who have left for other positions. The lectures are given in as simple 
manner as possible and psychiatric verbiage is avoided. 

Cottage Administrative Conference 

This conference is attended by the charges of the cottage and is carried 
out under the guidance of the supervisor. The head teacher is present in 
order that she may offer opinions from the standpoint of the school, but 
particularly in order that the danger of our organization splitting up into 
two groups may be avoided. Matters of administration are taken up and 
needs of the school and of the cottages are mutually discussed. At fre- 
quent intervals this conference is attended by the physician in charge or 
his assistant. 


Case Conference 


This meeting has a dual purpose. It not only furthers the education of 
the employees but plans for the future treatment and care of the child 
under discussion. Cases are assigned alternately to employees represent- 
ing the school and the cottage service, the actual presentation being made 
by teacher, specialized worker, nurse or attendant. The case material is 
presented in a historical or biographical manner. Particular attention is 
paid to hereditary, constitutional, and environmental factors with special 
reference to events and attitudes which appear to be either of construc- 
tive or destructive nature. After the formal presentation is made, every- 
one who comes in contact with the child in all departments adds significant 
information that will help to complete the picture of the problem. 

From the information so presented the family background is delineated, 
the apparent cause of the difficulty established and the mental mechanisms 
involved pointed out. Steps that we have already taken are evaluated and 
after a general discussion additional plans are made for the betterment of 
our handling of the case in question. 

A definite effort has been made to keep this conference as informal as 
possible in order that rapport may be at a high level and so that the ex- 
pression of ideas will be free and unhesitant. 

After conference we do not criticize the individual presentation but al- 
low the employee to learn the deficiencies of his presentation through the 
questions asked and the material added after he has completed his part. 
In other words the employee is functioning in a learning situation and we 
have found that without exception individuals rapidly improve both in 
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the prepared information they present and in their spontaneous contri- 
butions. 


Social Service Conference 

A large share of the potential efficiency of this unit depends upon an 
adequate social service. Satisfactory placement preceded by proper prep- 
aration of the home is essential to future adjustment. It is necessary, too, 
to acquaint the school with the problem that they are about to receive and 
thus to prepare the home environment as well as possible for the reception 
of the child. In conformance with routine State hospital procedure, chil- 
dren were at first sent to the regular parole staff. This method was found 
to be quite impractical because the clinical direetor and parole officer did 
not have sufficient time to familiarize themselves with the case presented to 
them. To meet this situation, the parole officer, social service workers and, 
when time is available, the clinical director, visit the children’s group once 
a week and meet with the physicians, supervisor, head teacher and all em- 
ployees who are free at the time. At this conference, the case material is 
gone over, specific recommendations are made concerning placement and 
care is taken to bring out any specific interest which the child might have 
and which might be utilized in his future adjustment. Causative factors are 
discussed with a view to changing environment and attitudes as much as 
possible in order that the traumatic situations which brought about the 
child’s difficulties will not be repeated. Discussion is also had concerning 
those already on parole. 

It must be mentioned at this point that we have sought and received in 
full measure the cooperation of all New York City agencies doing chil- 
dren’s work. Frequently these organizations send their own social work- 
ers to our social service conference in order that they may give assistance 
in formulating suitable plans. They cooperate with us not only in finding 
suitable placements but in followup care and preparing the situation before 
the child is sent out. Needless to say we are very grateful for their help 
and much appreciate the advice they are able to give us. 


School Conference 


This conference is attended by all teachers and by the supervisor, who 
is there to express the viewpoints of the cottage service and to better co- 
ordinate the activities of the two groups. General school policies and meth- 
ods are discussed and specific problems with reference to individual chil- 
dren are presented for solution. 
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Case Review Conference 

In order that we may have a satisfactory individual plan for each child, 
a conference was devised in which the children are discussed in rotation 
aecording to the date of admission. Factors concerning their problems are 
rapidly reviewed together with the specific plan of action that we have been 
following. As a result of this checkup, memories are refreshed, new plans 
are made and mistakes in procedure are rectified. Since the meeting is 
held on the same afternoon that our weekly movie is shown, it is possible 
for the complete school group as well as a large number of other employees 
to attend. We feel that this conference is one of the most important pro- 
cesses that we utilize since it draws to everyone’s attention the importance 
of centering all our thinking and activities upon the individual child and 
his problem. 


Cottage Conference 

Since there are specific problems to be faced on each cottage which do not 
particularly concern the rest of the children’s group, every week each 
physician and the supervisor hold a meeting on one of the cottages in ro- 
tation. In this way each cottage gets a conference once in three weeks. All 
employees assigned to that department are present and willingly come even 
when they are off duty. Discussion is held not only concerning adminis- 
trative matters but also in regard to various children who present espe- 
cially difficult problems. 


Book Reviews and Individual Conferences 


In order to stimulate interest and increase the knowledge of employees, 
they are required to turn in at monthly intervals, a written review of a 
book or article in which they have an interest. In addition to this, the 
physician in charge has individual conferences with the employees when- 
ever the necessity arises. An attempt is made to see each employee at rea- 
sonable intervals so that he may have an opportunity to express his own 
personal difficulties not only concerning certain children but also concern- 
ing the administration. These talks have proven to be of great value. Not 
only are many good suggestions received but inasmuch as a passive tech- 
nique is used during these interviews, the employee has an opportunity to 
rid himself of various stresses, strains and hostilities that may be bother- 
ing him. The results are, of course, conducive to good group rapport and 
to the continuance of enthusiasm and interest. 

It might appear to some that too much time is devoted to conferences 
and teaching but we have definitely proven that the more conferences and 
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meetings we have the stronger the rapport. In consequence, we are better 
able to provide a reasonably satisfactory psychotherapeutic environment. 

When we first began this system, many of the employees were hesitant 
in expressing themselves. Now discussion and argument has become free 
and plentiful with the result that we are gradually surrounding ourselves 
with a group of employees who are vitally interested in their work and 
who are learning to use their powers of reasoning and judgment. They 
are rapidly developing a psychiatric attitude towards the children under 
their care and consequently becoming increasingly objective in approach 
to the various problems that confront them. 

The organization is distinctly a group effort and will continue to be so 
even after we have obtained the necessary personnel to do satisfactory di- 
rect psychotherapy. If it were not so, the children would be unable to 
find the security which all of them so badly require. We are keenly aware 
of the mechanism of circular response and are determined that the re- 
sponse of the environment shall be as little traumatic as possible. The im- 
portance of attitudes, relationships and identification is recognized and 
duly stressed. 

We try to function in such a way that the hostile child is not made more 
hostile by the environment in which we place him. We recognize the neces- 
sity for sublimating unsuitable aggressions and for assisting the timid and 
withdrawn to increase their hold on reality. 

While the child’s time is occupied in work, study and play and these are 
more or less blended, we have distinguished two main foci of activity. The 
first is their home life, which is centered about the cottage, and the second 
is their school life, which includes not only schooling but other allied ac- 
tivities such as music, shop and domestic science. 


CoTTAGE SERVICE 


The cottages are in charge of a registered nurse who until 3:30 in the 
afternoon has an attendant as an assistant. The boys’ cottages are so staffed 
that both male and female employees are there. This is also true of the 
kindergarten cottage. Due to structural difficulties with reference to bath- 
room and toilet facilities, it has not been practical to place a father substi- 
tute on the two girls’ cottages. It would be valuable to have an older man 
with them at least part of the day but it is not possible to do so at the 
present time. 

The children assist with the housework because it is our belief that work 
is a therapeutic agent for everyone, even the youngest child. However, we 
have insisted from the beginning that the responsibility for the cleaning 
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of the cottages rests with the employees and not with the patients. We ask 
the latter to do only those things that we definitely feel will be of value to 
them and are careful to see that their rightful activities are not interfered 
with. The free time which the children have on the cottages is spent in 
reading, playing games, listening to the radio and doing work which they 
have taken home with them from the shop. Unfortunately, from 3:30 
p. m. to 12 only one employee is available for duty so that we do not 
have as rich a play program as we would like. In addition to this, the 
cottages have been constructed with one fairly large room as a place for 
play and consequently we are not able to break up our group into smaller 
units which would be more suitable for planned recreation. In the early 
evening, the children who are free to do so play about the grounds. In 
order to complete this inadequate program, we require another employee 
for each cottage and in addition to this, an individual who would be re- 
sponsible for organizing programs of interest from 5 to 9 o’clock. 


ScHOOL 


School is a very important part of our adjustment program and in its 
establishment, the first premise was that the school, like the rest of the or- 
ganization, must be centered around the child. Recognizing that anything 
which interferes with developing ego and particularly that which elicits 
guilt and anxiety would not only be a causative factor in prolonging the 
present problem but would be conducive to the creation of further malad- 
justment, we placed the emphasis upon adjustment rather than upon cur- 
ricula. 

A child who is emotionally disturbed is not capable of absorbing the edu- 
cational material presented to him in the traditional fashion. Most of our 
admissions have given a great deal of difficulty in school. Many of them 
have been truants and disruptors of discipline. Others have specifie edu- 
eational disabilities and practically all have a hostile attitude towards any- 
thing that resembles formal discipline. 

To meet this situation, we organized heterogeneous classes and grouped 
the pupils according to their emotional state rather than by age. As our 
census increased, we were able to improve this early scheme considerably 
and now recognize three age groups, namely, 4 to 9, 8 to 11, and 11 to 15. 
These main groups are subdivided into three smaller units arranged ac- 
cording to their emotional state and contain from 12 to 15 children. 

During the early periods of adjustment materials and activities are of 
such a nature that the child has plenty of opportunities for working out 
his conflicts, getting rid of his aggression or making firmer contacts with 
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reality. When improvement comes, the pupil is transferred to a more ad- 
vaneed unit in which he is given an opportunity to share materials with 
others and to engage in group work. This includes group discussions with 
the teacher as a guide, not as a lecturer. Finally, the child is placed in a 
classroom which though still heterogeneous in nature is more formalized. 
This is done not because we believe in a formal school system but because 
we deem it out duty to prepare him so that he may fit into the school sys- 
tem to which he is to return. From the educational standpoint, our aims 
are to develop good work habits, initiative, independence, intellectual cu- 
riosity and eagerness to learn. We insist that the child shall be given an 
opportunity to think rather than merely to remember and that he shall 
learn that the responsibility for acquiring an education is upon him and 
not upon the teacher. Therefore, our material has to be presented in an 
interesting fashion as it is through curiosity and interest that one truly 
learns. As Prof. Dewey said, ‘‘We learn only by doing and experiencing.”’ 

Our school activities include shop, music, domestie science and play so 
that the individuals who are in charge of these departments are considered 
as belonging to the school group. 

The shop provides an excellent center where tendencies towards destruc- 
tion and construction ean find an outlet. The children are allowed to choose 
their own interests but are encouraged to carry through any project that 
they might begin. As might be expected, the more serious the maladjust- 
ment, the shorter the attention span and the more things they begin with- 
out completion. As improvement occurs, the situation is reversed. Nearly 
all the articles that are made are either kept by the children or used in the 
cottages. Frequently the shop cooperates with other school departments in 
various activities such as contributing scenery or other materials needed in 
educational situations. 

Our music program is designed rather as a group activity than as an 
agent for individual instruction. We have a good deal of group singing, 
oceasional musical plays and vaudeville programs. Music has frequently 
been the only avenue through which we ean reach a child and thus as- 
sist him to maintain his contact with reality in a socially acceptable way. 
The small children have a rhythm band and many of the older ones re- 
ceive instruction in various musical instruments which they have brought 
with them. When the situation warrants it, individual vocal lessons are 
given by the teacher. 

Our dictitian has organized a rather complete course of domestic science 
arranged for the age groups with which we deal. The children are taught 
simple cooking, the proper setting of tables, the organizing of average home 
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menus and last, but not least, proper table manners. These courses are 
taken advantage of by a surprisingly large number of boys and several of 
them have shown talent in the culinary art. 

It is through play that individuals both young and old reveal their real 
selves more clearly than in any other activity. Therefore play is a very 
valuable therapeutic agent. Here, the emphasis is upon small groups. When 
most of the children arrive, they are antisocial either because they are too 
aggressive or because they are timid and withdrawn. Consequently they 
will not cooperate with one another in a formal game but after working for 
a period of time with the recreational director, they gradually lose suf- 
ficient hostility or gain enough confidence, as the case may be, to engage in 
group games. It is hoped that we will be able to add to our physical edu- 
cation staff considerably. We are sure that by doing so, we will receive 
more than adequate dividends. 

It is not possible, within the scope of this paper, to give the details of 
all of our procedures and activities but it should be pointed out that we 
are constantly striving to create a child-centered environment in which the 
psychiatrie needs of the child are provided within the limitations of our 
present equipment and personnel. We insist that all in the organization 
shall function according to the following concepts: 

1, That our concern is not so much what a child does as why he does it. 

2. That he is entitled to his present behavior until we have discovered 
the cause and if possible have provided a solution which will allow him 
to act in a sociably acceptable manner. 

3. That he is entitled to be hostile and aggressive in his attitude towards 
us because of events over which he has no control. This is especially true 
when we fail to meet his needs. 

4. That it is essential to maintain a high degree of objectivity. 

5. That hostile acts on our part only serve to increase the hostility 
which is already present and which was in part largely responsible for the 
maladjustment and consequent symptomatology exhibited by the child. 

6. That threats to the ego, either through frustration or threats of 
withdrawal of affection are of prime importance in the continuance of the 
old symptoms and in the production of new ones. In other words, ego 
security must be preserved and increased. 

7. That guilt feelings play an exceedingly important part in maladjust- 
ments and that we must avoid as much as possible situations in which the 
child is made to feel guilty. 
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8. That it is our duty to provide suitable outlets so that aggressive, 
sadistie and destructive tendencies may be led into constructive and so- 
cially acceptable channels. 

9. That children mature better in an environment which someone has 
ealled ‘‘disciplined freedom’’ and that thoughtless and ritualistie disci- 
pline is a disintegrating factor of no little importance. 


TREATMENT METHODS 


This organization lends itself admirably to reeducational therapy. We 
have devised a simple card for each child on which is recorded the various 
activities prescribed for him. The prescription varies according to the 
problem which he presents. Some children do not go to school at all if 
they are too disturbed or two hostile to the learning situation. Others have 
no particular interest in shop work. Still others have an exceptional inter- 
est in musie and so in making schedules, all these factors are taken into 
consideration. 

Recognizing that children who live in a child-centered environment in 
which their activities are planned and supervised are in the main their own 
best therapists, we have tried to evolve disciplinary measures which are 
constructive and which do not tend to evoke unnecessary hostility and in- 
security. Anyone in authority is at once identified by the child with some 
one who has been either a constructive or destructive force in his life. 
Therefore we have deliberately chosen disciplinary methods of a positive 
nature; that is to say, those children who get along tend to get more priv- 
ileges and those children who cannot function in the group have their ac- 
tivities suitably restricted. For the former we have worked out a parole 
plan so that the children may have some freedom to pursue the average 
activities of any child. For the latter, we have devised a method which we 
eall ‘‘friendly seclusion.’? When a child’s problem is so acute that he can- 
not make satisfactory contact in any group situation, he is placed in a room 
alone but is visited by his teacher as well as those responsible for special 
activities. He is allowed also to see his friends. As a result, his time is 
spent pleasantly and he is not left there alone to pile up hostilities and to 
make destructive identifications. Instead he feels that he is the object of a 
great deal of attention and therapy. Thus the experience becomes a con- 
structive one. 

Direct therapy is imperative in dealing successfully with many of our 
admissions. It is in this that our efforts lag due to insufficient personnel. 
No formal child analysis is done but play therapy together with the use 
of plastic materials is utilized as much as time will permit. We use, as the 
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situation demands, suggestion, attitude and relationship therapy and the 
method of free association. 

Inasmuch as therapy in child psychiatry is still in the experimental 
stage, our organization when provided with therapists adequate both in 
training and numbers, should be able to make contribution to this problem. 


Physical Therapy 

We are fortunate in having a continuous bath in each end of the group 
and find this type of hydrotherapy of great value in treating the over- 
stimulated, anxious and aggressive patient. We frequently utilize hydro- 
therapeutie packs. When the child finds that he is being subjected to a 
treatment rather than a punishment, excellent results are obtained. How- 
ever in our experience, hydrotherapy is palliative and not curative; it 
frequently assists in helping a child to reach a stage of integration suffi- 
cient to utilize psychotherapy. Sedative drugs are very rarely used and 
when sedation is required, hydrotherapy is the method of choice. 


Physical Care 


Every possible procedure is utilized to improve the health of our chil- 
dren. We avail ourselves of every branch of medicine and surgery which 
will bring about a more satisfactory physical state and reduce feelings of 
inferiority. When indicated, endocrine therapy is instituted, although be- 
cause of inability to provide suitable controls we have not been able to truly 
evaluate this procedure. We feel that we have benefited certain cases a 
great deal although even in these the favorable results may have been due 
to nature. 

We have begun a dental program which includes orthodontia and already 
several of the children are losing feelings of inferiority which they had ac- 
quired due to irregular teeth and malformed jaws. 

Had we the full time of a pediatrician, we are sure much more could be 
accomplished with respect to our health program. 


RECORDS 


The records here follow the system devised in the children’s division of 
the Psychiatrie Institute although we have changed some of the procedures 
to suit our own needs. Each month a note is written on every child by 
the teacher, play therapist, occupational therapist, music teacher, cottage 
charge and psychiatrist. In addition to this, the cottage charges record 
and send to the office each day their observations concerning any unusual 
behavior exhibited. In addition to the aforementioned records, notes re- 
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sulting from direct psychotherapy are duly recorded and when a child is 
presented at a ease conference, a summary of his material discussed is 
placed in his record. 

FoLLowup CARE 


One of our greatest present needs is a more adequate social service. As 
has been stated, the social agencies with which we deal have been more than 
cooperative in helping to plan for the children who have left us but we are 
in serious need of sufficient personnel to adequately do this work. There is 
little use in adjusting the child if he cannot have the benefit of proper at- 
tention when he leaves here or if he has to return to an unfavorable en- 
vironment due to lack of preparation. 


Future 


Our future depends upon the acquisition of sufficient personnel and 
equipment not only to fulfill our present needs but to insure proper growth. 
There must be more direct psychotherapy and we must assiduously avoid 
the all-too-easy tendency to become, in the main, custodial in function. <As- 
suming that our present inadequacies are satisfactorily taken care of, we 
have every reason to expect that the children’s group of the Rockland 
State Hospital will be able to contribute in a satisfactory manner to child 
psychiatry, pediatrics and education. We should also be able to provide 
a center in which individuals interested in doing child guidance will have 
an opportunity to receive training. 

What we ultimately do here will unquestionably have a definite effect 
upon what other states will plan to do with the problem of the malad- 
justed child. If we are able to work out a system which is economically 
sound but which yet does not sacrifice its psychiatric integrity, we will find 
that other states will soon join Pennsylvania and New York in their effort 
to do a constructive piece of mental hygiene. 




















THE FUNCTION OF THE MENTAL HYGIENE CLINIC IN REGARD TO 
JUVENILE CONDUCT DISORDERS 


The Intermediate Type of Conduct Disorder 


BY EUGENE DAVIDOFTF, M. D., AND ELINOR 8. NOETZEL, 
SYRACUSE, N. Y. 

In a previous communication* we have pointed out the difficulties en- 
countered in the treatment of protracted cases of juvenile delinquency. In 
this section we are discussing the intermediate, earlier or less serious type 
of conduct disorders in which the prognosis is apparently more hopeful. 
In this type the environmental factors seem to play a relatively greater 
role but at the same time personality and psychogenic factors are of im- 
portance. We are discussing two representative cases: 

Case 1—In which environmental factors are marked. 


Case 2—In which personality and environmental factors are more 
equally balanced. 

These cases are making fairly satisfactory progress in the readjustment 
period. However, there are other cases of this type where the results have 
not been as favorable. 

Case 1 


G. L.—This boy was brought to clinie by his mother in 1933. She sought 
help because the boy was unable to adjust to other children and had been 
quarreling since the age of six. The boy suffered from enuresis since early 
childhood but the mother did not consider this a problem. 

Personal history: He was 12 years old when first seen, the younger of two 
siblings. At the time of the child’s conception his sister was two years old 
and had been a severe feeding problem. The mother had wanted neither of 
the children and our patient least of all, as she was worn out with the care 
of the sister. Before G. L. was born she had occasional attacks of vertigo 
and blindness which were probably of neurotic origin. 

The patient was born after a three-hour labor, was bottle fed and suffered 
from constant gastrointestinal upsets. He herniated himself at four weeks. 
From nine months to one year he suffered from convulsions and on one oc- 
casion is said to have had 16 in 24 hours. He had one at 13 months and an- 
other at six years of age during an attack of chickenpox but none since then. 
At four he had pneumonia; at 10 a mild attack of poliomyelitis; at 11 he 
had mumps. He had frequent boils, and ‘‘asthma’’ was noted from six 


*The earlier portion of this work was published in the January, 1938, issue of the PSYCHIATRIC 
QUARTERLY SUPPLEMENT, pp. 61-63. 
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months to five years. He had had albuminuria which cleared after a tonsil- 
lectomy performed at the age of eight. He fell from a tree and fractured 
his wrist at 10. He did not develop somatic complaints and recovered 
quickiy. His eating habits were good. 

He asked no questions about the origin of life until he was 11. The 
mother admits she answered these questions inadequately and he did not 
seem to be much preoccupied with the question at all. Because of the 
mother’s own sexual immaturity her answers were rather vague, indefinite 
and harmful. She stressed her own innocence concerning sexual matters 
in her youth. 

He had had diurnal enuresis until he was five and had nocturnal enuresis 
every night. The mother complained that he slept too well and she could 
not awaken him. The problem had been met in the home by whipping and 
deprivation of privileges. 

The parents disagreed about the discipline. The mother admits that she 
spoiled him. She accused the father of being too strict. The older sister 
and the patient got along fairly well but the sister was jealous of the patient 
as he was brighter than she. 

His recreational life was limited. He had joined the Boy Scouts but was 
only mildly interested in their activities. His mother discouraged his in- 
terest in drawing and mechanics. He had an I. Q. of 127. He had done 
well in school but was always the youngest in his class and found it difficult 
to adjust to the older children in the grade. The patient attended church 
and Sunday school irregularly. 

Familial factors: The parents came of early American stock; were in- 
telligent but both so neurotie that they had not made a success of their lives 
either financially or socially. The family had at times been on relief. They 
lived in an untidy house owned by the paternal grandfather; it was on the 
edge of a suburban village in a section where the moral standards were 
poor. 

The paternal grandmother was a stern, domineering man who beat the 
father severely. Finally, when the paternal grandmother, who was weak 
and ineffectual, interfered, the grandfather insisted she could raise the boy 
and then completely rejected him. Mr. L. was much attached to his own 
mother. However, he identified himself with his father and was stern with 
the patient. Consequently, he and the patient did not get along. The 
daughter is still the father’s favorite. Mr. L. is intelligent, made excellent 
grades in school, finished high school and one year of normal school and 
tried to complete his course after he was married. His wife became so ex- 
asperated when he announced his intention that she attacked him with a 
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knife and severely wounded him. He discontinued his education and be- 
came a mechanic. He was always unhappy and discontented and never co- 
operated with the clinie personnel. 

The mother was a petted, spoiled child who was too immature to make a 
good heterosexual adjustment. Superficially she appeared cooperative but 
she probably came to clinic for two purposes, namely, to vent her sadism and 
to get attention. She was jealous of the efforts in the boy’s behalf and at- 
tempted to monopolize the social worker’s and physician’s time in the dis- 
cussion of her own problems. When she and the patient were seen together 
they quarreled like a maladjusted husband and wife. On one occasion she 
put her husband out of bed and then took the patient in. She rationalized 
this by saying that the patient slept better when he was in her bed. It was 
noted that she was always in the process of deciding whether to leave her 
husband or live with him. She expected too much of the patient, tried to 
crowd his program too full of work and activities which she considered 
necessary and frowned upon his real interests. In this manner she satisfied 
her childish love for dominance. Her ego drive was strong and she tried 
to establish herself as a business woman. She was frequently out of the 
home selling corsets from door to door. She did this not only for financial 
reasons but because it gave her a social outlet. Her drive for money made 
her insist that the boy gain money by means of selling papers. This cur- . 
tailed the boy’s play to a serious extent. She took pride in him because she 
received ego satisfaction from him and reacted by childish rages and nag- 
ging when he did not live up to her ideal of him. 


Early contact: Physical examination revealed only a mild degree of my- 
opia and malnutrition. 

Psychotherapy consisted of ventilation of the boy’s conflicts. Transfer- 
ence was easily gained. The first psychiatrist assumed the role of the good 
father, in order to counteract the patient’s antagonism to his own father. 
Both the psychiatrist and the social worker had frequent interviews with 
the mother. 

The mother was given an opportunity to air her woes. She was not satis- 
fied with her clinic visits and frequently telephoned the social worker to 
complain of the patient’s behavior and then Jaunched into her own tribula- 
tions. She was given some superficial insight into the fact that she expected 
too much of the boy, agreed to limit his program and allow him more time 
for play. However, she was never able to do this for any length of time. 
The boy showed some improvement in his enuresis but was never entirely 
free of it. 
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Attention was given the child’s diet and he improved rapidly, physically. 
The mother was not satisfied when he reached normal weight and was dis- 
appointed when the physician told her he no longer needed a special diet. 
In concerning herself with this diet she found resolution for her own sense 
of guilt, and sought continuance of the domination which she exercised in 
the earlier difficult feeding period. 

His stealing began at 13. At that time he stole two dollars from his 
grandfather. The mother recited this with much histrionic display and 
stated that her father would rather have gone to the electric chair than to 
have found this out. The boy made restitution out of his ‘‘paper money.’’ 

The breach between the mother and father widened during this time and 
in 1935 the father left home. He said his marriage had been 17 years of tor- 
ment and that he had had enough of it. The mother was sure that the 
father was ‘‘living’’ with the woman of the household where he then re- 
sided. She discussed the father’s shortcomings with the boy and poisoned 
his mind against his father, always contrasting the father’s lack of interest 
in his son with his interest in the other family. The patient’s sister con- 
tracted an ill-advised marriage with a relative of the family with whom the 
father lived. This was kept secret from the mother for atime. Mrs. L. was 
sure the father had arranged this to hurt her. This drew the father and 
daughter into one camp and the son and mother into another. 

Mrs. L. took her husband into domestic court, claiming nonsupport. 
There was constant wrangling over the payment of her allowance. She 
turned the greater share of the care of the patient over to his strict elderly 
maternal grandmother and started to attend business school. During this 
period she was happier than previously because she evaded all responsi- 
bility. The grandmother began to complain about his behavior since the 
boy rebelled against the strict regime. 

The patient remained away from the clinic for a year. He took advant- 
age of the parental bickering to evade responsibility. 

Later contact: The mother began to nag him to increase his paper sales. 
Hie canvassed the whole neighborhood, he began to play truant and to ex- 
perience difficulty in his studies. In September, 1936, his own bicycle was 
broken and he stole another boy’s and was afraid to return it. At about the 
same time he grew angry at another boy who was larger than he was and 
slashed the tires of the other boy’s bieyele. This brought him into chil- 
dren’s court and by arrangement with the judge he was placed on proba- 
tion to the clinic. He returned rather apathetically and unwillingly. 

When first observed here he was shy and quiet. This contrasted quite 
sharply with his previous attitude. He said that he could not be helped and 
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assumed a fatalistic and indifferent attitude. Later he appeared ashamed 
and admitted stealing the bicycle. He answered questions unwillingly and 
in a rather snappy manner. His blasé attitude was assumed to cover his 
guilt. He stated that he could not get along with his father, that his mother 
nagged him and that every one knew of his crime. Because of this his 
teachers were not treating him fairly. He pointed out that his Latin teacher 
gave him 90 per cent last term and 60 per cent this term. He admitted he 
did not have many friends, stated later that he had become apathetic and 
lazy recently ; realized that he had to help himself and that his problem was 
to overcome this attitude, that he would have to give up his paper route in 
favor of his studies but that this would make his mother angry as she 
needed the money. There were many sexual conflicts. He was not inter- 
ested in the origin of life and would not discuss anything of a sexual na- 
ture. This, however, was not stressed. His enuresis persisted. He said 
he came to the clinic to see if he could be helped and find out how his mind 
worked. This latter was noteworthy in view of his interest in mechanics. 
He liked to work with machines and worried his mother because he played 
with chemicals which exploded. His interest was in chemistry, physics and 
the construction of contrivances such as aeroplanes. He brought a model 
which he had made to clinic, and amused himself and others by flying it. 

Personality makeup: He found learning easy and had been’ a good stu- 
dent until recently. This later failure was occasioned by his delinquency 
and his reaction to the stress in the family. He was particularly proficient 
in mechanies. His attention was not always good but his concentration was 
fair and his education commensurate with his opportunities. He was a 
good observer, reasoned well and was deliberate in planning his mechanical 
devices but impulsive in other activities; had definite plans as to a career 
and wished to become an aeronautical engineer ; had some foresight and was 
not a bad manager if left alone; was not very energetic nor interested in 
sports or recreation; did not play much, was bashful, ill at ease, had few 
friends; preferred to be alone and was rather selfish and stubborn and did 
not adapt easily to new situations; was less aggressive outside the home than 
he was inside. His range of interests was relatively wide. 

He had a distinct feeling of guilt; did not reveal much of his inner self 
but talked freely of his special adaptabilities, plans and intellectual pur- 
suits; was not very frank; was very reticent; did not unburden himself; 
showed a tendency to shirk and procrastinate; was rather truthful, except 
to his mother; was not self-reliant nor demonstrative; was given to day- 
dreaming and was imaginative, absent-minded, interested in abstract sub- 
jects at times. His thinking was logical. Emotionally he was phlegmatic 
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and apparentiy did not take things too seriously but was sensitive about his 
delinquency. He was secretive about sex and shy in regard to the opposite 
sex. He had feelings of inferiority in regard to his ability to adjust to his 
fellows. 

Mechanisms: There was an early marked mother attachment. Later his 
feeling toward her was ambivalent and was attended by feelings of guilt. 
He developed a great deal of antagonism to his father. This was condi- 
tioned by the mother’s attempts to substitute him for her husband as noted 
in the incidents mentioned above, thus satisfying her ‘‘perverse’’ craving by 
libidinal attachment to the boy. At the same time she was attempting to 
castrate him since she had failed with her husband who had left her. It 
appeared to her that she was ‘‘raising’’ the boy to her own ideal of herself. 
Ile compensated by teasing his mother and abreacting by his enuresis and 
interest in nonacademie subjects. He thus indirectly avenged himself for 
the advantage she had taken of his weakness. However, the boy could be 
stimulated to self-reliance and solution of his problems in a more direct 
manner. The school, however, was unable to provide adequate outlets for a 
boy of his high intelligence rating. 

He substituted for his repressed sexual curiosity an interest in chemicals 
and mechanics. Further, in addition to the conflict between the father and 
mother, there was dependence on the maternal grandfather. While the 
mother considered herself a person of high moral standards, she was in- 
capable of perceiving the whole of a moral situation. Because she felt her- 
self so much better than her neighbors she had given the boy no opportunity 
to compete and he received no training in the assumption of responsibility. 

According to the personality status as mentioned by Jung in his ‘‘ Psy- 
chological Types’’ this patient would be considered an emotional and sensa- 
tional introvert and an intellectual extravert.1 The boy was intuitively ex- 
traverted and his intuitive drive was so strong that we see it carrying him 
along almost unconsciously, as it were, toward accomplishment along non- 
academic lines and paths chosen by himself. His desexualized libido cre- 
ated intuitively his craving to experiment.? 

While we noted that the predominant attitude was one of emotional in- 
troversion we do not mean to imply any static concept in the terminology. 
This attitude observed at the time of his examination had to be carefully 
evaluated as it was a partly conditioned rather than an entirely constitu- 
tional thing. When the discussion turned to the reaction to his feelings of 
guilt he became repressed and uncommunicative. 

There was more than a partial surrender to the mother. The escape man- 
ifested itself only after desexualization of the libido. This rendered the 
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change of state from more primitive adaptations more difficult until he in- 
tellectually and intuitively found his creative groove. 

Treatment: The patient attended clinic twice weekly. The physician 
discussed with him his interests in mechanics and chemistry. He was al- 
lowed to work out his ideas in the occupational therapy department of the 
hospital. Sex was handled rather carefully as he had so completely walled 
off his interest in it. He did, however, bring his zoology book. The biologi- 
cal aspects were discussed as part of an educational program. The repro- 
ductive system was treated in the same manner as the cireulatory or nervous 
systems. A transfer to another school was arranged and the sympathetic 
interest of the vice-principal enlisted to stimulate his interest. The family 
situation was discussed with him at length, particularly the attachment for 
and dependence upon his mother and grandparents as well as attitude 
toward his father. He saw quite readily that his enuresis was an infantile 
satisfaction. He volunteered the information that when he was younger 
his mother fondled him a great deal and he disliked the thought of losing 
her affection. 

The treatment of the mother continued as previously. When foster home 
placement was spoken of both he and his mother realized their attachment 
for each other and began to make an effort to get along together. When in- 
terviewed they evolved the plan of each trying to let the other have more 
‘*freedom,’’ and each reported to the clinic how well they had succeeded. 
The mother is acquiring new interests and the boy is learning to stand up 
against impacts. He did somewhat better in school and has been involved 
in no other delinquency and his enuresis has stopped. Recently he has trans- 
ferred to a vocational school which served his adaptabilities and is adjusting 
well there. 


Case II 


H. B.—A 17-year-old boy of Polish parentage sent to the clinie by the 
court because of brawling and assaultive conduct in violation of probation. 

Problem: His difficulties began at the age of 12. At that time he had 
ridden a bicycle beneath the school principal’s window and applied various 
profane epithets to him. The principal called the patrol wagon and had 
the boy taken to the police station. There the principal recited all the boy’s 
shortcomings in his presence. He stated that he was the worst boy in school, 
that something was the matter with his head and that he should be seen by 
a psychiatrist as the principal was sure that he was insane. The case was 
referred to the children’s court. They in turn referred it to the school 
clinic. He objected strenuously to seeing the psychiatrist as he said that he 
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knew he was not ‘‘nuts.’’ The visiting teacher called on the parents and 
found them firmly convinced that the boy was beyond redemption. They 
were quite emotional so that she was unable to obtain any history. One of 
the sources of contention in the home was that the boy wanted a bicycle. The 
mother feared that because of his recklessness he might be hurt. The boy 
said he liked to be reckless and it did not matter if he was injured. 

The visiting teacher found him a responsive boy in spite of his desire to 
appear shocking. He stated that he would like to be a ‘‘bum,’’ that he was 
tough and that nothing hurt his feelings. When the visiting teacher sug- 
gested that she believed his feelings were easily hurt he rather shyly as- 
sented but stated what was the use of doing right if no one gave you credit. 
He was transferred to another school and there was no further complaint 
about his behavior. 

He had been taken into court again at 16. He had grown to be a husky 
lad and engaged in many fights. These had included altercations with his 
mother and brawls with his father, brother and others on the street in the 
neighborhood. He was placed on probation to a young woman probation 
officer, responded well to her, obtained a job in a garage and worked 
steadily. 

However, his bad reputation in the neighborhood continued. His nick- 
name was ‘‘ Young Dillinger,’’ and a previous employer said that he had 
the makings of a gangster. He was much interested in amateur boxing and 
terrorized the neighborhood with his swagger and ability to use his fists. 

He was later assigned to a male probation officer. Because he was to 
report on a work day he did not appear. He was taken in custody as a pro- 
bation violator following a fistic encounter with two men in a bowling alley. 
In court he created a scene and dared the judge to send him to jail. The 
judge sent him to the hospital for observation. 

Familial, social and economic factors: When the mother was first seen 
she took refuge behind her lack of English. It was later found that her 
English equipment was adequate. The home was in a rather paradoxical 
locality. On one side were families of thrifty, hard-working people with 
gvod moral standards; on the other side the social standards were low. The 
patient had found his companions among the ‘‘hoodlums.’’ His home was 
neat and adequately furnished, though in garish style. The father worked 
regularly as a tailor. The income was enough for the family’s needs. 

The patient was the youngest of four siblings. All but he finished high 
school. One sister, who had died two years previous to our contact, had 
been a college graduate and a teacher. She had been the patient’s favorite 
and he had been much affected by her death, The other sister was married 
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and had two children. The patient is very fond of them. He expressed hatred 
for his brother, who is older. This brother was the mother’s favorite, 
for she allowed him to drive her car but would not allow the patient to 
drive except when she accompanied him. She said that the brother ‘‘had a 
right to wait until the right job came along’’ but that the patient was a 
‘“‘lazy loafer’’ because he did not accept a job washing dishes when he had 
a better job in sight. 

We know little of the father’s life. While he had been stern and harsh, 
he had been most cooperative. He was a skilled workman. He proudly dis- 
played his Polish diploma from the tailoring school on the wall. There 
were occasional arguments in which he beat his wife, but he was dominated 
by her shrewdness. He was not alcoholic. 

The mother talked freely of her own life. She was orphaned at an early 
age and at 16 years came to the United States, where she obtained a job in 
a factory. She was proud of her early independence and was greedy and 
grasping for money, having the Old World idea that her children should 
turn over their earnings to her. She had an operation 10 months previous 
to our first contact for early cancer of the breast and complained bitterly 
of her suffering. 

While she apparently rejected the boy and frankly told him he was ‘‘no 
good,’’ the boy received satisfaction in reminding her that when he was 10 
years old friends offered her one thousand dollars to allow them to adopt 
him and she refused. She told of his shortcomings half in jest, then her 
voice became strident and angry. The tirade generally ended in tears. She 
made no attempt to rationalize her rejection of the boy and her lack of jus- 
tice in handling him. She was jealous of any girl friend. 

It was impossible to obtain an adequate history of the boy’s development. 
The mother admitted that she did not want him. He cried steadily the first 
six months of his life. She said ‘‘He was a bad baby.’’ He has had no 
illnesses. He attended parochial school and got along well there. Upon his 
transfer to public school he was demoted without a trial in the higher 
grade. The patient cited this as the reason for his behavior in regard to the 
school principal. The boy’s intelligence quotient was 83. As the mental 
level of the other members of his family was higher he has always been at 
a disadvantage intellectually. 


Mental status: The patient was a young pyknie male who apparently 
had a cireumscribed fund of knowledge and had a cireumscribed range of 
interests. However, he made a fairly good impression although he ap- 
peared to be the rough-and-ready type who was willing to discuss his affairs 
only ‘‘when he felt like it.’’ The Kent mental age was a little lower than 
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the Stanford-Binet. He was somewhat surly at first. Subjectively he ad- 
mitted that he was quick-tempered and sensitive and hated to be stepped on 
or bullied by his brother, who gets on his nerves at times, and that he was 
quick to defend his rights since he was the youngest and always had to fight 
for whatever he desired. He admitted he was much attached to his mother 
and that he resented his father’s trying to dominate him. He admitted that 
he drank at times and liked to go out to parties and with girls but that he 
liked them to treat him occasionally. He had externalized the conflict caused 
by his feelings of inferiority and directed them against the environment. 
He wanted to be a prizefighter and delighted in talking about his fistic 
achievements. 

Evaluation of personality: He was of borderline intelligence. His in- 
tellectual interests were practically nil. Observation and concentration were 
poor as well. His education was not commensurate with his opportunities. 
He was quick in judgment, but had very little foresight in planning al- 
though he was practical concerning his own immediate welfare. When in- 
terested he was not lazy. He was active at play but sluggish in intellectual 
pursuits, in which he was uninterested. There was a tendency to be over- 
active in pursuit of pleasure. He was interested in sports. He was sociable 
but not at ease with strangers, was quite stubborn and selfish but generous 
when convenient, tactless and faultfinding, held grudges, liked to have his 
own way and was easily offended. He did adapt easily to new situations al- 
though he did not like competition. In certain situations he had insight into 
his intellectual shorteomings. There was no marked difference in his be- 
havior in home or outside. He fully revealed his views, conflicts, aims and 
was quite frank and open; he was somewhat egotistical, matter of fact and 
self-satisfied ; was courageous but had no great desire to be a leader. There 
was a desire on his part to break away from his family. He was not logical, 
was cheerful, optimistic, easily angered, excitable, boisterous, domineering, 
and craved sympathy. He was frank about sexual matters, liked girls but 
was selfish in relation to them. He decided things quickly, was sensitive 
about his own intellectual inferiority and the lack of love shown by his 
family. 

The mechanisms in this case were sibling jealousy and rivalry caused by 
his mother’s preference for his older brother, protest against his father, de- 
sire to compensate and overcome the obstacles that the father and brother 
had created for him in the situation, the desire to retain his mother’s affec- 
tion, abreaction of hatred against father to mother, and abreaction of this 
hatred toward the environment and authority. His masochistic tendencies 
were shown by desire for punishment. 
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He was predominantly an emotional and sensational extravert, second- 
arily he was intuitively and intellectually introverted. He too sought eseape 
from the ‘‘terrible mother.’’ He became interested in a girl who was his 
inferior intellectually and socially, and in that way accomplished his eman- 
cipation and became the ‘‘hero.’’ 

Treatment: Treatment consisted of working out a plan whereby he 
eould report to the clinie for psychotherapy during his readjustment period, 
instead of to the probation office. He began to realize that the probation de- 
partment in consenting to this arrangement was trying to help him and not 
dominate him. This contrasted with his previous attitude toward author- 
ity. He was pleased to have an audience for his swagger. His boxing in- 
terests were discussed with him and he began to curb some of his antisocial 
aggressive tendencies when he realized that he fought to relieve his tensions. 
He was stimulated to work out his own problem and to find a job. He re- 
ceived some vocational training but in the midst of this he found a job as a 
garage attendant, in which he is doing well at present. 

His mother was seen and while we were not successful in changing her 
attitude, the boy received considerable satisfaction from the fact that the 
social worker and the physician did not concur in the mother’s derogatory 
attitude toward him. In the family of his mentally defective girl friend 
he is looked up to and respected and her mother has become the ‘‘good 
mother’’ to him, Eighteen months later he had had no further trouble in 
the neighborhood and was working regularly. 


DISCUSSION 


In the previous section we discussed the protracted case of juvenile de- 
linqueney and concluded that under present conditions such individuals 
could be best eared for in an institution set aside exclusively for that pur- 
pose rather than in the community. While we do not wish to give the im- 
pression that the intermediate type is always necessarily amenable to ther- 
apy, we find that many of these cases may adjust in the community if the 
delinquency is not of too long duration and the personality factors are 
more favorable. Better contact is often established and the therapeutic pro- 
cedure can be translated in terms of practical meaning to the patient when 
the patient has the ability to explain and understand his reactions. If the 
motives when examined do not appear to be as pathological as on the sur- 
face and the reactions are relatively similar to what other individuals are 
prone to do when the total situation is evaluated, the prognosis seems more 
hopeful. 


When the gain for the individual is more in favor of his integrated self 
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than of his primitive self, the response to therapy is also better. For ex- 
ample, in Case II the protest reaction was relatively healthy and in Case I 
it was used to escape the mother’s dominance. These cases were able to 
divert the protest reaction into socially acceptable behavior. Further, there 
was more control over the environmental factors, i. e., the patients could be 
observed and treated during the readjustment and there was better co- 
ordination between the agencies concerned. 

However, there are cases of the intermediate group where the personality 
and environmental factors cannot be altered or where for other more obscure 
reasons the individuals cannot be successfully treated in the community 
in or after the period of observation and readjustment. The great difficulty 
in these eases is that in the present state of our knowledge only trial and 
error will decide in some as to whether an adjustment is possible. We can- 
not be positive of all the elements contributing to the improvement or lack 
of improvement in a given ease. No definite criteria can be established, al- 
though some of the factors mentioned above may be of value. The social 
components have been mentioned by Weill,® the Gluecks,* Healy and Bron- 
ner,® Brandt, Williams and Carlson® and in the twenty-third annual report 
of the municipal court of Philadelphia’ but these are not altogether con- 
elusive although further investigation along these lines is indicated. 


SUMMARY 


Frequently in the intermediate type of delinquency the psychiatric ap- 
proach can be used, personality studies are of value, a period of readjust- 
ment can be planned, coordination between agencies can be secured and the 
community ean accept this type. The two cases presented above are repre- 
sentative. However, there are cases in this group which present therapeutic 
obstacles similar to those mentioned in the previous communication in re- 
gard to the protracted juvenile delinquent. 


REFERENCES 


1. Jung, Carl: Psychological Types. Harcourt, Brace and Co., 1923. 

2. Jung, Carl: Psychology of the Unconscious. Kegan Paul, London, 1922. 

3. Weill, Blanche C.: The Behavior of Young Children of the Same Family. Harvard Univer- 
sity Press, Cambridge, 1928. 

4. Glueck, Sheldon and Eleanor T.: 500 Criminal Careers. Alfred A. Knopf, New York, 1930. 
1,000 Juvenile Delinquents. Harvard University Press, Cambridge, 1934. Later Criminal 
Careers. The Commonwealth Fund, New York, 1937. 

5. Healy and Bronner: Delinquents and Criminals. The Macmillan Company, New York, 1926. 

Brandt, Williams and Carlson: Studies in Emotional Adjustment—University of Iowa, Iowa 
City, 1937. 

7. Drown, Frank 8S.: Twenty-third annual report of the municipal court of Philadelphia— 

Report compiled by the statistical department, Philadelphia, 1936. 

















RESUME OF REPORTS AND DISCUSSIONS RELATIVE TO THE 
SECTION ON SCHOOL PSYCHIATRY 


First International Congress on Child Psychiatry Held in Paris in 
July, 1937 


BY FREDERICK L. PATRY, M. D. 
ALBANY, N. Y. 

The theme of this section of the congress pivoted upon ‘‘Methods of Edu- 
cation Relative to Problems of Intelligence and Character Difficulties of 
Children.’’ The following synopsis brings to the front some of the con- 
tributions of the various participants. 

Dr Joseph K. Friedjung of Vienna, presented a masterly report rela- 
tive to the education of mentally deficient children. He stated that diffi- 
culties encountered in educating the mentally retarded and the mentally 
deficient child have increased to an extraordinary degree, largely due to 
social reasons, during the past 30 years. It has not only made for malad- 
justment among children, but has also contributed toward a feeling of in- 
security and ‘‘nervousness’’ of parents, as well as to challenging problems 
of administration and pedagogy in schools. Our concern is not only with 
difficulties in connection with mental deficiency per se, but also additional 
problems relative to character or behavior maladjustments. This has led . 
to the growing recognition and need for educational research and consulta- 
tions with various specialists pertinently concerned in such matters. In 
this connection, the psychotherapist is of outstanding importance. 

Dr. Friedjung regards education as an important aspect of general hy- 
giene. One of the cardinal objectives of education is to ‘‘immunize the 
soul’’ of the child against the hardships of life. Inadequate and erron- 
eously formulated systems of education endanger the physical and moral 
wellbeing of the child. The pediatrist and child psychiatrist have a very 
important prophylactic task to perform. Many problems of behavior and 
personality difficulties may be traced to defective educational methods. 

The starting point of psychiatric concern should be with an expert ex- 
amination of the whole child, or rather, the child as a whole. The educa- 
tional consultation implies a solid psychiatric background, knowledge of 
pedagogy, social and welfare practices. It must embrace members of the 
child’s family and the atmosphere of his home and neighborhood. Fre- 
quent consultations are often essential if real educational service and 
treatment is to be given. Tactfulness is an essential qualification of the 
educational advisor, since he must obtain the confidence and affection of 
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those around him, in order that he may persuade key persons involved to 
adopt willingly his prescription of education to fit the needs of the indi- 
vidual and group. 

The reader emphasized excesses of indulgences and severity as ‘‘bad’’ in 
connection with educational practice. Unfortunately, those responsible for 
such influences are seldom eliminated from the child’s life. Therefore, 
most frequently, the child has to be reached through compensatory and bal- 
ancing stimuli springing from enlightened pedagogy and psychotherapy. 
Effective teaching must penetrate the family atmosphere. 

The second cardinal objective is the preservation of the child, temporar- 
ily as well as permanently, from the pernicious influence of his surround- 
ings. Auxiliaries set up in this connection are the ‘‘Kinderhort’’ and the 
‘“Tagesheim,’’ which manage to attempt a temporary segregation during 
the school day, returning home in the evening. Complete isolation from 
the family is achieved by placing the child with a strange family which 
has educational insight, or in an institution. In cases of ‘‘serious moral 
corruption,’’ the child is placed under psychoanalytic treatment. 

The effects of educational consultations are evaluated and reshaped by 
means of regular supervision. Every attempt is made to prevent a relapse. 

Dr. Marguerite Hrabovszky-Révész, director of the Sanatorium Péda- 
gogique, Budapest, Hungary, presented an interesting paper relative to 
the methods of Hungarian institutions, with respect to the education of 
oligophrenes and children with abnormal characters. The reporter paid 
respect to Prof. Paul Ranschburg, who, at the beginning of this century, 
founded the Medico-Pédagogique Laboratory. His outstanding contribu- 
tions, which have influenced educational thinking and practice, are con- 
cerned with ‘‘minimal and maximal methods,’’ and his law of ‘‘homo- 
geneous inhibition’’ and studies in the field of general psychiatric research, 
in connection with didactic problems relative to oligophrenic children. The 
above laboratory deals with constitutional analysis, based on endocrine and 
genealogical research. There is also a medico-pédagogique high school which 
embraces the idea of psychophysical unity in principles of education. Em- 
phasis is placed upon prophylaxis and the socialization of the ‘‘inferior’’ 
child. 

In Hungary there are about twelve thousand oligophrenic children. Their 
education is based upon didactic principles of genetic psychology. Prime 
concern is given to ‘‘motory education,’’ directed toward vocational place- 
ment. Sixty to seventy per cent of the pupils are enabled to earn a living 
for themselves, particularly in agriculture. 
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With respect to behavior problems, the reader emphasized the need of 
individual methods, according to the different phases of development of the 
child. Psychoanalysis and ‘‘constitutional analysis’’ are utilized in con- 
nection with instinctive manifestations. General psychotherapy and re- 
educational methods attempt to render motives conscious and to distribute 
rewards judiciously. Methods used in the ‘‘new school,’’ based on Adler’s 
Individual Psychology, endeavor to lead the pupils to do better in their. 
work and gain an understanding of their community. 

The Tribunal for Children, a sort of juvenile court, has functioned in 
Hungary since 1908. The judge has a medicopedagogiec and social insight. 
Institutions utilized for the rehabilitation of delinquent children aim to 
raise the emotional life of the inmates, to arouse their instinct of self- 
respect, and to stimulate a feeling of responsibility in their work and in 
their relations with society. Seventy per cent of the pupils are returned 
to community life. 

The reporter spoke of her activities of 25 years at her ‘‘ pedagogic sani- 
tarium for children,’’ as well as of the aforementioned Tribunal. Psycho- 
physical data are collected, and their analysis reveals ‘‘types’’ such as the 
eycloid (impulsive, labile) and the schizoid (psychasthenic, amoral). The 
physician prescribes the psychotherapeutic program, but its successful ex- 
ecution essentially depends on the teacher. Successful results have ob- 
tained in 70 per cent of the cases, 


Dr. Jadot-Decroly, director of the Psychopedagogie Laboratory in Brus- 
sels (Belgium) read a report on the education of mentally defective chil- 
dren. She stated that the primary aim of education is ‘‘adaptation.’’ This 
is brought about through various ‘‘agents’’: sensorial, affective, motor, and 
intellectual education. These, of course, are interdependent. Their utili- 
zation has for objectives: 


1. To promote the development of intelligence in correcting maladjust- 
ments. 


2. To implant knowledge and methods permitting of the best adapta- 
tion possible. The psychiatric prescription must be adapted to each par- 
ticular case, taking into account the phase of the child’s development and 
his immediate and tentative ulterior needs. 


Dr. Decroly lays down the following principles for the intellectual edu- 
cation of mentally deficients : 


1. ‘*Precocious educative treatment’’ which concerns itself with phases 
of mental development shorter than that of the normal child. It aims to 
prevent consequences of educational treatment begun too late, from the 
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point of view of intellectual and character formation, and to lay bare the 
cause of this retardation. 

2. Individualization of instruction and the utilization of small homo- 
geneous groups. Educative games, construction of posters, and other media 
are capitalized. 


3. Give the child as much opportunity for action as possible, and make 
him act as much as possible. 

4. Use the child’s interests as a lever for provoking the activities de- 
sired. Of primary importance are the educative surroundings in arousing 
and discovering interests. This leads to the utilization of interests in spe- 
cial instruction. Methods are developed in connection with ‘‘interest cen- 
ters’’ and their interpretation with respect to special instruction. Play or 
educative games are utilized, and importance is given to the ‘‘education of 
attention.’’ 

5. Put the child in contact with complete reality. 

6. Utilitarian character of instruction. 

7. Gradual instruction. Exercise should be multiplied while varying 
them to maintain interest. 

8. Avoid a too-verbal instruction. The child must connect as closely as 
possible to the verbal representations of the things which these representa- 
tions express. This is aimed to prevent too much dependency upon mem- 
ory, per se. The child should be initiated into the ideas of time and space. 

9. Get the child to establish relations between what he observes and 
what he cannot observe (in time and space). 

10. Instructional techniques should bear in mind their aim in life and 
associating them with observation exercises. Example in this connection 
is the teaching of arithmetic and reading. Different stages of arithmetic 
instruction are related to delay and difficulty of spontaneity and acquired 
notions of numbers and their associations. ‘‘Global’’ ideo-visual method 
is thought to have advantages in reading instruction. 

11. Importance should be attached to practical activities. Emphasis is 
placed upon the development of practical intelligence in relation to possi- 
bilities of adaptation. 

12. Train the child to express, by means of drawings, the ideas he has 
formed in contact with reality. 

Dr. Emanuel Miller of the Institute of Medical Psychology, London, am- 
plified the need of educational methods in connection with character an- 
omalies and neurotic reactions, in contrast to the relatively greater con- 
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cern, heretofore, with treatment of the child of low intelligence through 
special class facilities. 

Dr. Miller felt that the teacher could not be expected to become profi- 
cient in psychotherapy in the exact sense. Specially trained teachers, who 
have a sympathetic understanding and special education with respect to 
the psychopathology of childhood, are needed. The average teacher should 
be educated to be able to diagnose the outstanding reaction types in such a 
way as to deal with them objectively without a prejudiced predilection for 
a particular type. 

Four years ago the reporter analyzed over 200 problem children. These 
fell into two reaction types: (1) A mobile-impulsive, sociable, frustrating 
type, and (2) atonic, low-impulsive, psychoneurotie type. Each of these 
groups have their particular constitutional anomalies, having special psy- 
chopathology, calling for specific kinds of treatment. The large number of 
eases makes a purely psychotherapeutic treatment impossible, except in a 
few eases. The burden, on the whole, therefore, falls on the teacher. Each 
class calls for special discipline, special degrees of freedom, specific forms 
of sympathy, and earefully planned comments with respect to achieving 
objectives, The author suggested the following: 

1. The teacher must realize that, however far the acai is frustrated, 
she must be objectively sympathetic. 

2. Examine the home environment to check up on the family causes 
of behavior disorder, such as parental mismanagement, unfairness, neglect, 
or jealousy between siblings. 

3. Recognize and evaluate the changing of environment. 


4. The teacher should prove herself by deed rather than by word, that 
she is a safe, reliable, and loving parental surrogate. 

5. The teacher should become psychiatrically intelligent without delud- 
ing herself that she possesses psychiatric ability. 

6. Chief concern should be with the prophylaxis of pupil adjustment by 
adequate educational facilities for the preschool child. Establishment of 
nursery schools controlled by psychologically trained observers who can 
judiciously interpret the play reactions of children, as well as carry out 
treatment of individual difficult cases, is most desirable. 

Dr. André Ombredane of Paris, elaborated on the perplexing problem of 
word-blindness, or acquired dyslexia. The reporter does not believe that 
this condition is dependent upon feeblemindedness, nor troubles of the 
function of sight or hearing, but rather to a difficulty of composing letters 
to form words (dysgrammataxy), and that these troubles appear, in gen- 
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eral, only in reading and writing. The prolongation of reading time 
(bradylexia of Claperéde) is considered as very important. 

From the standpoint of the theory of association, a sensorial difficulty 
must be considered as the cause. An optic and an acoustic form have been 
described. Orton supposes an interference of visual impressions which are 
symptoms received by the cerebral hemispheres. 

Experiments with individuals of normal intelligence have led the re- 
porter to suppose that the anomalies of the sensorial organs cannot be con- 
sidered as the eauses. The difficulty continues when the subjects are obliged 
to recognize words which are spelled to them and repeat the letters. 

In contrast to the global method of instruction, the analytical approach 
is favored. The reporter attributed great importance to the rhythmic divi- 
sion of perceptive totality. The method which he finds most successful con- 
sists in reading at first slowly, syllable by syllable, repeating always the 
preceding syllable. He increases gradually the quickness, the length of 
words and their quantity. 


Dr. Frederick L. Patry of Albany, New York, presented his experience 
and impressions relative to the integration of psychiatry and mental hy- 
giene with education, particularly with respect to publie school organiza- 
tion. Following a discussion of various facts and factors entering into 
methodology, such as, objectives, content, mental hygiene philosophy, types 
of child material with respect to levels of intelligence and behavior an- 
omalies, and facilities and methods for constructively modifying same, at- 
tention is given to general principles underlying diagnostic and therapeutic 
methods. 

The reporter feels that teacher emotional-attitudes towards the under- 
standing, education, and reconstruction of varying degrees and kinds of 
child reaction patterns and deviations are of vital importance. Education 
of the child should be envisaged as that of a 24-hour ‘‘experiment of na- 
ture,’’ seeking satisfactions through symptomatic behavior in the light of 
the integration concept. The relationships of emotions in contrast to in- 
telligence and behavior were brought to the front. The importance of first 
discovering pupil strengths and interests, and building upon them and 
through them to overeome liabilities, is emphasized. 

Dr. Patry first described general classroom methods in treatment of mal- 
adjusted pupils, following which were formulated group methods in edu- 
eating pupils of different levels and kinds of intelligence, including the 
average and gifted child. Finally, specific methods were delineated in re- 
constructing behavior and personality difficulties, followed by a critical 
review of group or mass mental hygiene techniques. 
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Dr. Arthur Ruggles of Providence, Rhode Island, spoke upon the topie, 
‘*Edueational Problems Which Influence the Mental Health of Children.’’ 
It was stated that parents, too often, make their children think of school 
as a disagreeable discipline instead of a pleasant occupation. Thus, before 
the child first goes to school, he is often, unfortunately, prepared in terms 
of bad attitudes toward teachers and school. Parents should not air their 
troubles before children, with respect to the difficulties they experienced 
with subjects and teachers. The reporter felt that the educator’s first ob- 
ligation is to discover and stimulate pupil interests and capitalize oppor- 
tunities to congratulate him upon every success. In order to give children 
a better preparation for a wider knowledge of life, mental discipline should 
be sought through a wide variety of subjects, such as, biology and sociol- 
ogy, as well as in mathematics. 

To obtain true success, teachers should possess a deep knowledge of the 
emotional, as well as the intellectual life of the child. Development of self- 
discipline and self-knowledge in the child is of prime importance. Teach- 
ers should know and practice principles of mental health. Of particular 
import is the recognition of such factors as the aggressive and passive types. 
Of special concern should be the timid child, as he needs much under- 
standing and guidance. The preschizophrenic child is a potentially ill child 
and needs psychiatric help. 

In America there are still too many children of school age who exhibit 
signs of mental disorder. Cooperation between teachers and parents ought 
to be developed so as to reduce the number. The high incidence of delin- 
queney in America, between the ages of 16 and 20, shows that the schools 
have, to some extent, failed to sow the seeds of adequate social adjustment. 

Dr. Ruggles drew attention to the recent publications relative to the re- 
lation between the conduct of the child and the attitude of the teacher. Hob- 
son gives 42 principles of mental hygiene which should be understood by 
teachers in order to further the development of their pupils to the greatest 
possible degree. The idea of being a good citizen should be a cardinal ob- 
jective of education. Pupils of today are parents and citizens of tomorrow. 
Instruction with respect to fundamental attitudes and habits, as well as the 
knowledge and application of the principles of mental hygiene, is essential 
if we are to create a better world in which to live. 

Dr. Ahmed Schahine, professor of social and child hygiene at the Insti- 
tute of Pedagogy and Medicine, Cairo, Egypt, pointed out the need of 
early discovery of child anomalies of constitution and development, as well 
as deviations of character and conduct. Such attention should be carried 
out from the earliest moment, and in a systematic fashion by those in au- 
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thority at school. He suggested that besides a ‘‘medieal eard’’ and a ‘‘san- 
itary booklet,’’ there should be a ‘‘medico-psychiatrie record’’ indicating 
every pupil anomaly. This ecard should be kept by the school authorities 
and the school doctors, who would then send the child to a medico-psychi- 
atrie institution for thorough examination and treatment recommendations. 
Dr. Sehahine emphasized the necessity of close collaboration between phy- 
sicians and teachers in matters of child mental prophylaxis. Since the 
greatest knowledge of character and pedagogic difficulties does not reveal 
the pathological nature at first sight, carefully repeated examinations are 
necessary. On occasion it might be desirable to put difficult children under 
observation in a closed institution—-a medical institution or a medico-peda- 
gogic home. Educable backward children should be put into a special 
boarding school where theoretical education would be combined with man- 
ual instruction. Classes for the feebleminded should have a curriculum 
based upon relative capacity of the pupils. Of particular moment is at- 
tention to adequate educative stimuli to meet individual differences in 
children. 

Difficult, undisciplined, unstable children should be put into a sort of 
agricultural boarding-school, where gardening and work in the open air oc- 
cupy a great part of their time. Integrated with this phase of the eurricu- 
lum should be relevant content in connection with knowledges, skills, and 
appreciations of ‘‘ general study’’ import. 

All educational institutions, particularly those concerned with reeduca- 
tion, should aequire the regular collaboration of a physician, expert in the 
study of prophylactic pediatry and child psychiatry. The care of the child 
having character difficulties should be entrusted only to such teachers as 
are educated in this special branch of instruction. Students of normal col- 
leges and pedagogic institutions should be well acquainted with important 
questions concerning mental hygiene, so that they may keep track, from 
the time of first contact with the child, of the facts and factors entering 
into emotional and social maladjustment patterns. Medico-psychiatrice cen- 
ters should work in close cooperation with family physicians, school doc- 
tors, and the various departments of specialized examinations in connection 
with general hospitals. 

Dr. P. Schréder, director of the University Neurological Clinic, Leipzig, 
Germany, pointed out that congenital intellectual debility is, in most cases, 
as little a disease as genius. The same applies to the greater number of 
character failings. Apart from a small minority, they do not spring from 
the same soil as many adult psychoses, and it is useless to penetrate into 
the medical spheres of cerebral pathology for their understanding. They 
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must be understoood as being purely characterological. ‘*‘Types’’ are never 
anything but rapid and superficial means of comprehension. 

The education of the majority of feebleminded children is the task of 
the teacher (Hilfsschulen, Sonderklassen). Working in close collabora- 
tion with the pedagogue, they first must sort out all those who have mental 
disorders and eliminate the unedueable. 

Dr. Schréder felt that pedagogy possesses no method which might be 
taught either to the teacher or to the pupil, as regards the formation and 
education of character. It is, therefore, impossible for us to set up general 
principles which might be of value in the education of neglected children, 
or those difficult to educate. The scientific work on this subject has, up to 
the present, been carried out almost entirely by physicians specializing in 
psychiatry, not by pedagogues. The first conditions toward obtaining a 
practical result would be acquisition of characterological knowledge, and, 
as far as educational institutions are concerned, the existence of different 
types of establishments corresponding to groups of children answering to 
given characteristics and specified prognostics. 

The psychiatrist, specialized in the study of character anomalies, re- 
mains today, still, the constantly indispensable guide and counselor of the 
pedagogue practitioner. In all educational institutions, the guiding influ- 
ence of the pedagogue and of the doctor must be placed on the same plane; 
according to the sort of child, however, one or the other must soon become 
of greater importance. The spheres of observation and surveilance belong 
to the doctor. Only a very full collaboration between the two can be ex- 
pected to produce results. 


Dr. M. Tramer, director of the Kanton-Heilanstalt, Rosegg, Solothurn, 
Switzerland, approached the problem of educational methods from the 
standpoint of the psychiatrist occupying himself with children, rather than 
from the pedagogic angle. He felt that the essential guiding idea is an 
adequate conception of the insufficiency of the child in relation to educa- 
tion, and particularly to school. This insufficiency manifests itself in the 
psychical life, which, at first, is the psychical indicator of causes found 
outside of psychical life, in the body and in the domain of physical fune- 
tion. The report’s analysis of the possible causes, exogenous and endo- 
genous, shows that 18 exist. The insufficiency may be of an intellectual, 
of an emotional, or of a characterological order. 

It is important that children be psychiatrically examined from the mo- 
ment they enter school. Disharmonies of development play a very impor- 
tant role, for example, the absence of parallelism between the age and the 
physical, motor, and intellectual development, and the development of the 
character. 
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In connection with mental retardation and deficiency, the most important 
question is to know whether such children should be taken from schools for 
normal children, and what methods should be applied to resolve this ques- 
tion. A critical analysis and tackling of both endogenous and exogenous 
factors making for insufficiency, is a prime obligation. 

Insufficiency may be caused by numerous factors, among which the fol- 
lowing must be noted: The factor P (personal), the factor F (family), the 
factor EF (extrafamily). The examination must establish the physical 
age (PA), the sexual age (SA), the motory level (MA), the intellectual 
level (IA), the character level (CA), and their bearing on the chronologi- 
eal age. Then one must find out to which ‘‘type’’ the child belongs. One 
must know his individuality, make a diagnosis of his development, and 
establish the measures which must be taken in treatment. Educative meth- 
ods must adapt themselves to the level and pathologies of the psychical 
functions. It is of the greatest importance to get into contact with the 
child, and that the child lend himself to this attempt. The basis of educa- 
tion and teaching is to get the child willing to learn and be educated. One 
must succeed in developing this tendency in the child. 

The psychiatrist occupying himself with child psychiatry should play a 
great part in the education and instruction of the child who is feebleminded 
or possesses character (behavior) difficulties. Centers of instruction of child 
psychiatry should be created. 

Prof. Benigno Di Tullio of the Royal University of Rome, Italy, declared 
that the education of children suffering from psychological abnormalities 
should be treated in the light of personal experience, although he felt it is 
practically impossible to have a wide and deep experience of all the differ- 
ent types of abnormalities which are of significant scientific and social 
import. 

In connection with the problem of the education of abnormal minors pos- 
sessing antisocial and criminal tendencies, the reporter formulated the fol- 
lowing classification: (1) ‘‘ocecasionals’’ (those influenced by their sur- 
roundings), who again are divided into two groups: morally abandoned 
minors and those gone astray; and (2) ‘‘constitutionals’’ who are again 
divided into two other groups: psychologically abnormal minors with crim- 
inal dispositions, and minors constitutionally predisposed to crime with 
neuropsychopathie systems. 

The professor affirmed that the education of antisocial minors predisposed 
to crime, must be commenced by a deep and rigorous cleansing of the physi- 
eal and psychological personality of the child. This is particularly impor- 
tant in view of the frequency of constitutional weaknesses, functional abnor- 
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malities, intoxications, lack of psychological equilibrium, et cetera. This 
means that the fundamental method in the education of such minors must 
primarily be biological and medical, and afterwards be completed by the 
pedagogic method which must utilize all the advantages of modern psycho- 
therapy, including ergotherapy. The education of psychically abnormal 
minors should always be directed toward pedagogic medicine, and this 
should be applied as soon as possible. 


Dr. Claire Vogt-Popp of the Hospital for Sick Children, Paris, pointed 
out that boarding schools or finishing classes should be institutions that re- 
ceive only educable backward children. The educable backward child, the 
reporter stated, is always deficient in motor ability. He exhibits either the 
results of infantile encephalopathy or, more frequently, Duprés’ motor de- 
bility syndrome. He has retained the infantile neuromuscular reactions. 
The motor deficiency of the child may be measured by Ozeretski’s tests. 
Adequate understanding of the child’s intellectual and motor deficiencies 
are of primary import, for, at the school age, it is intellectual troubles that 
hinder him; later on it will be motory troubles, for they will prevent the 
child from learning a trade. This latter is essential for the child’s assimila- 
tion of social life, in order to pave the way for oceupational sufficiency. 

He will need to receive, at an early date, special ‘‘motory education’’; 
school knowledge is of secondary importance to him. Motory education 
must always be exercised with sensorial reeducation. 

The basis of motory reeducation should be rhythmical gymnastics or 
eurhythmies. Music helps to create true auditory-motory reflexes which 
develop the attention, and contributes toward the exercising of intellectual 
functions. Motory education should be guided by Ozeretzki’s motory tests. 
This should include the reeducation of static and dynamic coordination. 
It should combat ‘‘syneynesia, paratony, and clumsiness.’’ Muscular skill- 
fulness should be particularly developed, in view of the child’s later occu- 
pational training. Motory education is completed by muscular work. The 
professional orientation of the backward child should be based on his in- 
telligence and motory levels, and on his physical resistance. In general, 
he ought to be directed to a nonspecialized trade. 


Dr. Male of the Henri-Roussel Hospital, Paris, stated that the reeduca- 
tion of character appears to be based on a precise knowledge of the biologi- 
eal makeup, the psychological constitution, life events which have affected 
the child, and his reactions to them. Prognosis must take into account not 
only exhibited behavior problems, but also the constitutional and acquired 
components of the child’s personality. One must know whether there is 
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enough plasticity and affective foundation to make an effort in reconstruc- 
tion, for it is important to ascertain between attitudes and something im- 
bedded in the nature of the child. 

The evaluation of the manifold facts of the examination primarily de- 
pends upon the eclinician’s experience of children, and particularly his in- 
tuitive contact with their emotional life. Methods of reeducation vary ac- 
cording to whether one be confronted with primary difficulties of instinct- 
ual patterns, or whether they be constitutional problems of the character, 
or perversions. Elementary maladjustments of instinctual origin require 
reeducation of motory and intellectual functions accomplished by medical 
treatment. Problems of character require individual psychotherapy, in- 
spired by analytical ideas, and often the separation of the child from his 
customary surroundings. Collective methods may be utilized to good ad- 
vantage in a reeducational institution, shaped according to the particular 
ease at hand. Such treatment is usually indicated for delinquency or prob- 
lems of perverse children, where reeducation may be carried on under con- 
stant supervision. 

Dr. A. Van Voorthuysen, inspector of special education, Utrecht, Hol- 
land, stated that special education in Holland with respect to mentally de- 
ficient children, followed the tendency of allowing them to remain at home 
with their own families. There are only 16 boarding schools for backward 
children, whereas there are 93 day schools for them. Little attention has 
been paid to a segregation tendency in limiting the number of feebleminded 
children. 

The reporter directed his remarks toward independent (special) schools, 
as there are only two classes for mentally deficient children connected with 
schools in which an ordinary primary school education is given. Special 
schools comprise separate sections for backward children, and for imbe- 
ciles. No child is admitted before having undergone a thorough medico- 
pedagogic examination. 

The first task of the special school is the formation of the pupil’s char- 
acter; acquisition of knowledge is of secondary import. Work is never con- 
sidered as an inevitable necessity, but always as a privilege, and it should 
be imbued with feelings of satisfaction. Each child is allowed to work at 
the accomplishment of his own task, according to his individual tempera- 
ment. 

The oldest boys are placed in occupational training classes and the girls 
in housewifery classes. These classes are devoted, as far as possible, to 
practical work, particularly that which is of value to the school. For ex- 
ample: preparation of food for the school, By participation in the life of 
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the school, the children realize that they form part of the life of the com- 
munity, and that each has his allotted task. 

Each child receives the necessary care for his physical wellbeing. Daily 
gymnastic exercises are part of the curriculum. Pupils in a low state of 
health are sent to special vacation colonies. Special surveillance exists for 
the after-care of former pupils. In the larger centers of population, work 
shops have been established for the older imbeciles, thanks to which, in- 
ternment in mental institutions is avoided. 


The above digest of reports on child psychiatry as it relates to educa- 
tion, singles out the outstanding trends in special education throughout the 
world. It is gratifying to observe growth in child-consciousness, in con- 
trast to subject matter as an object of chief concern. Moreover, the men- 
tal hygiene emphasis in education is spreading in its preventive aspects 
with respect to behavior and personality difficulties, which are potentially 
possible for all children. Of prime importance is a diagnostic attitude, 
the utilization of manifold examination methods and techniques to track 
down contributory causes of emotional and social maladjustment at vari- 
ous points of child development. Recognition of varying degrees of kinds 
and levels of ability, and the shaping of educational methodology to fit the 
individual needs of growing children, are important milestones gaining 
more and more recognition. Perhaps one of the most hopeful signs is the 
pooling of contributions with respect to the understanding and treatment 
of different types of children and cheir deviations, by the enlightened co- 
operation of teacher, physician, psychologist, psychiatrist, home, and every 
constructive community agent. The touchstone of the solution of problems 
in methodology, in connection with the education of children of varying 
degrees of mental ability and personality and behavior difficulties, resides 
in the willingness to do something constructive about our hopeful attitude. 
Somehow, an educational pattern can be tailor-cut to comfortably and ef- 
fectively fit the individual child, no matter where he may lie on the curve 
of distribution. 


214 State Street. 
Albany, N. Y. 








FUNCTIONS OF THE REIMBURSEMENT BUREAU 


BY ROBERT PAUL RICKARDS, 

ATTORNEY, REIMBURSEMENT BUREAU, N. Y. STATE DEPARTMENT OF MENTAL HYGIENE 

The reimbursement bureau, a division of the Department of Mental Hy- 
giene, owes its existence to Article 2, section 24, of the Mental Hygiene Law. 
The Commissioner, under this section, is empowered to appoint agents to 
secure reimbursement to the State of the cost of maintenance of patients. 
By section 24-2, the Legislature broadened the common law liability of the 
husband for the support of his wife and minor children in the following 
language: 

The father, mother, husband, wife and children of a patient or 
inmate of a State institution in the department, who is neither 
poor nor indigent, if of sufficient ability, and the committee or 
guardian of his person or his estate, if his estate is sufficient, shall 
be legally liable for the expense of the maintenance of such pa- 
tient or inmate, and shall be required to pay or contribute to the 
cost of his maintenance at rates fixed by the Commissioner. 


The extent of this authority, to fix a rate of maintenance can be best ap- 
preciated by an opinion rendered by the Supreme Court of Kentucky on a 
statute similar to the one just quoted. The state hospital sued for past 
maintenance rendered an incompetent. The defendant, father of the in- 
competent, objected to the rate fixed by the commission on the ground that 
the commission must fix a reasonable rate, and it imposed upon the com- 
mission the duty of establishing the reasonableness of the charge. The 
court held the commission was empowered by law to determine the charge. 
The presumption is that it did its duty and that its finding was conclu- 
sive in the absence of allegation and proof that it acted corruptly, arbi- 
trarily, or by mistake. 

Summarizing section 24-a in its entirety, the institutions under the De- 
partment of Mental Hygiene are to provide for the poor and indigent, and 
those patients and relatives who do not come within this classification are 
obliged to pay maintenance charges as fixed by the commissioner. The 
statute shifts the burden of cost from the general taxpayer to the recip- 
ients and their relatives, and it will no doubt be agreed that this is but 
fair and equitable. 

In the course of a patient’s stay, moneys on deposit in savings banks, 
insurance companies and wages earned, are discovered. When these moneys 
do not exceed five hundred dollars, the commissioner is authorized to issue 
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a certificate of authority to the superintendent, who is thereby permitted 
to receive said moneys, obviating the necessity of committee proceedings, 
thus conserving the small estate for the benefit of the patient. Subdivision 
14 of section 34 of the Mental Hygiene Law, to which I refer, reads as 
follows: 
The Commissioner may authorize superintendents of State insti- 
tutions in the department to receive funds due the inmate who 
has no committee, up to an amount not exceeding $500, without 
taking proceedings for the appointment of a committee. Such funds 
shall be placed to the credit of the inmates for whom received, 
and disbursed on the order of the superintendent to provide lux- 
uries, comforts and necessities for such inmates, including sup- 
port and burial expenses. The Commissioner may authorize su- 
perintendents on behalf of such inmates, to give receipts, execute 
releases and other documents required by law or court order, and 
to endorse checks and drafts, or to permit inmates to do so in order 
that the proceeds may be deposited to the credit of such inmates 
in accordance with provisions of this subdivision, 


Objections from savings banks have arisen to the payment of moneys 
belonging to the incompetent, and according to the decisions rendered by 
the Appellate Division of the Supreme Court, it has held on two occasions ‘ 
that the superintendent cannot demand or enforce the recovery of these 
funds either by summary action or by an action at law. The department, 
in order to obtain payment, has this year (1937) presented to the Legisla- 
ture an amendment to this subdivision, which will place the superintend- 
ent in the same legal status as a committee, with the attendant right to sue 
and recover monies for the patients. 

The reimbursement bureau of the Department of Mental Hygiene con- 
sists of 2 attorneys and 10 agents; 5 of the latter are located in New York 
City, to cover the metropolitan area, while the other 5 are placed 
at convenient points throughout the State, to cover the districts served by 
the up-State hospitals. Situated at Albany are the attorneys, whose 
duty it is to analyze the reports submitted and determine whether the 
patient is to be placed on the reimbursing list or considered as a State 
charge. It is also the function of the central office to present claims to 
the various surrogate courts against the estates of parties liable, as desig- 
nated in section 24-a. Claims are also presented against committees for 
past maintenance rendered. Annually, inventories are checked to see that 
the committees conform to the rules and sections of the Civil Practice Act, 
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and should inventories not be filed as required by said act, this information 
is submitted to the examiner of accounts or to the county judge in whose 
county the committee resides for the court or the examiner to take sum- 
mary action against the committee by either causing him to be discharged, 
should the facts warrant this action, or to file a more complete account. 
This function, however, should be only complementary to that performed 
by the institution, as provided by law, which I shall mention later. 

As a result of the splendid cooperation rendered by the hospitals and the 
agents, to the Albany office, receipts from reimbursing patients have in- 
ereased for the period from July 1, 1936 to February 1, 1937, approxi- 
mately $100,000. 

Still greater results can be achieved, however, if the institutions would 
advise and cooperate with the Albany office in the following particulars: 
Where patients are not on the reimbursing list, and their relatives who call 
at the hospital appear to have sufficient means to warrant reimbursement, 
to submit names and addresses of those parties. This advice rendered by 
the institution could be acted upon by the agent in the field, who would 
eall upon these relatives and obtain knowledge of them. Also, greater 
service could be rendered if the stewards’ offices would notify the Al- 
bany office simultaneously with notifying the Department of Law, rela- 
tive to citations and notices of judicial settlements which are served on 
the incompetent. In supplying this particular information, the name and 
address of the attorney representing the estate should be given. We are 
then in a position to examine the folder of the patient and to notify the 
attorney representing the estate that said estate is liable for past mainte- 
nance. Concurrently with this notification, the institution is then ad- 
vised to submit its verified claim. In doing this, we are immediately made 
parties to the proceedings and are given an opportunity to present the 
matter to the court for its determination. I particularly stress this point, 
beeause in the past on many occasions, the department has not been noti- 
fied, or when it was notified, the return date on the citation or on the notice 
of motion is past, thus complicating our work in endeavoring to present 
our claim against the estate. 

And, lastly, by section 1378 of the Civil Practice Act, a committee is re- 
quired to file in the month of January in each year, an inventory, account 
and affidavit. A committee of an incompetent veteran is required by sec- 
tion 1384-i of the Civil Practice Act, to file this account on the anniversary 
date of his appointment, and not during the month of January, unless the 
anniversary date of his appointment shall fall in that month. Under this 
section, it is specifically stated that all inventories must be filed in the of- 
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fice of the clerk of the county in which the incompetent last resided before 
his adjudication as an incompetent, or where the order appointing the 
committee is entered; and if the incompetent person for whom such com- 
mittee is appointed has been committed to a State institution and is an in- 
mate thereof, a duplicate of such inventory must be filed also by said com- 
mittee with the superintendent of the institution. The explicit language of 
the section, directing the committee to file a duplicate inventory with the 
superintendent, places a very definite duty upon the superintendent to ex- 
amine the itemized expenditures made by the committee and to advise the 
proper officials of known falsifications and discrepancies. Of course, when 
I say ‘‘the superintendent,’’ it is understood that the steward and his staff 
will make the necessary examinations. I dare say, rarely is there ever a 
performance of this duty. Here, much could be accomplished, for by 
proper examination, inadequate reimbursement would be discovered, pay- 
ments for maintenance would be verified, nonreimbursing committees listed, 
as well as estates which should be terminated. This compilation of data 
should then be submitted to the reimbursement bureau for proper dis- 
position. 

I shall relate a particular case in order to show you the necessity, not 
alone the statutory duty, to perform this work. A short time ago, a com- 
mittee died and his administrator petitioned the court to account. His 
inventories filed at the institution revealed payments made for past main- 
tenance rendered the incompetent. The institution informed me by my 
request that no payments were made as stated in the inventories filed. 
Since the court judicially settled the estate before this information could 
be presented, we were unable to recover. It was, however, called to the 
court's attention and the court informed us distinctly that the hospital 
where the inventories were filed was guilty of negligence. If the institu- 
tion had examined this account at the time it was filed, restitution in the 
amount of $1,800 could have been obtained either from the committee or 
from the surety company on his bond. 

It should be the practice of the institution to notify the bureau when the 
accounts first become delinquent, for at this time we have a better oppor- 
tunity to collect the accounts due than to defer action until they reach 
amounts up to two or three thousand dollars. 

It would be amiss, should attention not be called to the splendid en- 
deavors of the field agents in reporting on these cases. Their work covers 
a vast field. It consists not alone of interviewing relatives, but also of exam- 
ination of court records on file in the county clerks’ offices, and in the of- 
fices of the surrogates; and of advising committees when appointed, re- 
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garding their duties to the estate of the incompetent. It is hoped that con- 
tinued effort will be made and greater achievements be accomplished by 
their work. 

General Order No. 9 has to do with the joint efforts of the institutions 
and the Department of Mental Hygiene, in the matter of reimbursement. 
The order has not been substantially changed for a considerable period. 
If, after further consideration, it seems that it needs modification, a new 
order may be promulgated. It will contain such suggested changes incor- 
porated in this paper not opposed at this meeting, and to its better work- 
ing, your cooperation is invited. An effort will be made not to place ad- 
ditional burdens on the institutional clerical force. 

With New York State leading the other states in every branch of service 
to the public, it becomes our duty to actively cooperate to the end that re- 
imbursement be increased to its proper proportion from those who are able 
to support the incompetent patients, thus relieving the general public of a 
part of this burden. 














STATISTICAL REVIEW OF OCCUPATIONAL THERAPY IN NEW YORK 
CIVIL STATE HOSPITALS, NEWARK STATE SCHOOL 
AND CRAIG COLONY, 1937 


BY HORATIO M. POLLOCK AND GERTRUDE M. MACK 


Occupational Therapy in State Hospitals 


Healthy growth in occupational therapy in the New York civil State hos- 
pitals is shown by the data herein presented for the fiscal year ended June 
30, 1937. 

Under the system prevailing in the New York State Department of Men- 
tal Hygiene, occupational therapy is carried on in the State hospitals and 
institutions as a cooperative medical undertaking. The treatment in each in- 
stitution is directed by staff physicians and is given by a chief occupational 
therapist with the assistance of occupational therapists, physical instructors, 
nurses and attendants. General guidance and supervision of the system of 
occupational therapy in all the institutions are exercised by the bureau of 
occupational therapy, of which Mrs. Eleanor Clarke Slagle is director. She 
is ably assisted by Mr. James E. Simpson, supervisor of physical training. 


MOVEMENT OF OCCUPATIONAL THERAPY PATIENTS IN STATE HOSPITALS 


Table 1 shows the magnitude of the occupational therapy work in the 
several hospitals, the patients admitted to treatment, the patients who left 
treatment, and the patients remaining under treatment at the end of the fis- 
eal year. The number of patients receiving physical training only at end of 
year is also shown. The totals are impressive: 21,531 under treatment at be- 
ginning of year; 24,116 admitted to treatment ; 45,647 under treatment dur- 
ing year; 22,468 left treatment; and 23,179 remaining under treatment at 
end of year. The net increase during the year of patients under treatment 
was 1,648. Data for the individual hospitals show that active treatment ser- 
vices are maintained by every hospital. Three of the hospitals each had more 
than 2,400 patients in occupational therapy classes at the end of the year. 


Sex oF Patients 
Females outnumber males in occupational therapy classes in most of the 
hospitals, the numbers at the close of the year being 12,814 and 10,365, re- 
spectively. The excess of females is probably due to the fact that many of 
the able-bodied male patients are engaged in farm or shop work for the hos- 
pitals. In some of the hospitals inadequate provision has been made for the 
occupational treatment of males. 
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In the physical training classes at the end of the year, there were 6,795 
males and 7,195 females. 


GROWTH 


The growth of occupational treatment in the State hospital system since 
1923 is shown year by year in Table 2. The general trend both absolutely 
and relatively is gradually rising and the percentage of patients under 
treatment in 1937 was higher than in any previous year except 1933. The 
percentage of females receiving treatment is regularly higher than that of 
the males. 


TABLE 2. PATIENTS IN THE OCCUPATIONAL THERAPY DEPARTMENTS OF THE NEW YORK 
Civi. STATE HOSPITALS AT CLOSE OF FISCAL YEARS, 1923-1937, INCLUSIVE 























Number in occupational Number in occupational therapy 
therapy departments departments per 100 patients 
in the State hospitals 
Date 
Males | Females | Total Males Females | Total 
| | 

June 80, 1088 ..6:..00- ® * 5,340 * e 16.2 
June 30, 1924 ......... * bd 7,339 ° = 18.8 
a eee * * 9,849 * * 24.4 
Pam BO, BES. vcvccecs 5,146 6,923 12,069 26.4 31.7 29.2 
Samm BG, 29BT ws ccciscs 5,134 7,839 12,973 25.3 34.8 30.3 
June 30, 1928 ......... 5,673 7,372 13,045 26.9 31.5 29.3 
a. ar 5,533 7,499 13,032 25.8 81.4 28.8 
June 30, 1930 ......... 5,534 8,040 13,574 24.5 32.5 28.7 
June 30, 1931 ......... 5,731 8,455 14,186 24.1 32.9 28.7 
June 30, 1932 ......... 7,471 9,782 17,253 29.3 36.3 32.9 
June 30, 1933 ......... 8,801 11,143 19,944 32.7 39.3 36.1 
June 30, 1934 ......... 8,466 11,844 20,310 30.3 40.4 35.4 
June 30, 1935 ......... 8,738 11,710 20,448 29.9 38.2 34.2 
June 80, 1086 ....ceccces 9,539 11,992 21,531 31.1 37.3 34.3 


June 30, 1937 ......... 10,365 12,814 23,179 32.5 38.6 85.6 








*Data not available. 


The number of patients under treatment in occupational classes, exclusive 
of physical training, at the end of each year since 1927 is shown in Table 3. 
A noteworthy advance in rate of patients under treatment occurred in 1933. 
This was followed by a significant decline in 1934 and 1935. In 1936, the 
number increased but the rate slightly declined; in 1937, a further slight 
decline oeeurred. 
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TABLE 3. PATIENTS IN THE OCCUPATIONAL THERAPY DEPARTMENTS OF THE NEW YORK 
Civ. Svate Hospirats (EXCLUSIVE OF THOSE IN RECEIPT OF PHYSICAL 
TRAINING ONLY) 





Number per 100 patients in 














Number the State hospitals 
Date 
Males | Females | Total Males Females Total 
i | 

Se Se, ee 2,098 4,714 6,812 10.3 21.0 15.9 
Same BO, GOG8 6. os0000% 2,421 4,658 7,079 11.5 19.9 15.9 
Bane BG, TOSS .ncscccee 2,481 4,373 6,854 11.6 18.3 15.1 
June 30, 1930 ......... 2,761 4,927 7,688 12.2 19.9 16.2 
June 30, 1931 .......6. 2,744 4,974 7,718 11.6 19.4 15.6 
Paes BE, BPRS ccccciccive 8,147 5,701 8,848 12.3 21.2 16.9 
June 30, 1933 ......... 3,902 6,395 10,297 14.5 22.6 18.6 
June 80, 1984 ......006 3,209 5,941 9,150 11.5 20.2 16.0 
meme BE, BOGS: . ..ccwccias 2,912 5,722 8,634 10.0 19.4 14.4 
June 80, 1936 ......ce00 3,016 5,981 8,997 9.8 18.6 14.3 
June BO, 1087 «2. ccceve 3,570 5,619 9,189 11.2 16.9 14.1 








Cases TREATED DURING THE YEAR 


Table 4 shows for each State hospital the total under treatment in oceu- 

pational therapy classes other than physical training during the year ended 
June 30, 1937. The grand total 18,728 is greater than that of the previous 
year by 496. Noteworthy increases in treated patients are reported by sev- 
eral State hospitals. In the system as a whole the percentage of patients 
treated decreased from 22.4 in 1936 to 22.0 in 1937. The percentage of 
males remained stationary at 18.2, while that of the females decreased 
from 26.6 to 25.9. High rates of treated cases are reported by Brooklyn, 
suffalo, Creedmoor, Kings Park and St. Lawrence State hospitals. The 
Psychiatrie Institute and Hospital gave occupational treatment to 54.5 per 
eent of its patients, and the Syracuse Psychopathie Hospital to 81.1 per 
cent. In all the hospitals except Harlem Valley, Rochester, Rockland and 
Syracuse Psychopathic the percentage of males treated was lower than that 
of the females. Low percentages of males treated are reported by Harlem 
Valley, Hudson River, Middletown and Utica State hospitals. 

Trends in total patients treated are shown by sex in Table 5. A substan- 
tial increase in numbers and a slight decrease in percentage of cases treated 
are shown for 1937. Although the percentage of females treated is con- 
stantly higher than that of males, the trends in the two sexes are practi- 
cally the same. 
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TABLE 4. PATIENTS* TREATED IN OCCUPATIONAL THERAPY DEPARTMENTS OF THE NEW 
York Civit State HosprraLs DuRING THE FiscAL YEAR ENDED JUNE 30, 1937 





Rate per 100 patients under 
Number care in the State hos- 


pitals during year 
State hospitals 





Males | Females Total Males | Females Total 








BINGRAMMOR ...ccccccecee 881 843 724 18.4 22.2 20.0 
BOE ce ccceweseses 771 848 1,619 33.5 36.4 35.0 
PD. :0:0:0:5.606400006% 367 583 950 30.6 34.4 32.8 
eee 618 943 1,561 13.0 21.9 17.2 
Creedmoor ......... ee 476 807 1,283 22.6 28.1 25.8 
GOWORER 2 avedncccccese 245 368 613 15.9 31.4 22.6 
Harlem Valley ......... 112 153 265 5.1 4.8 4.9 
Hudson River ......... 187 500 687 7.5 17.6 12.9 
ane BO cccecccswce 987 818 1,805 26.2 35.7 29.8 
pn Pere 539 806 1,345 19.1 26.1 22.8 
MAPGF ccccccccscceseces 226 568 794 11.7 37.3 23.0 
MIGEIOWE. «nd ccccccoss 180 336 516 9.8 17.1 13.5 
RD. 65400 kb0 6450008 448 854 1,302 12.2 21.1 16.9 
Psychiatric Inst. and Hos. 127 151 278 45.0 66.2 54.5 
Rochester ....... rer 429 377 806 24.8 18.3 21.2 
ROARS 2. ovcccdcccvcos 475 436 911 15.5 15.2 15.4 
St. Lawrence .......... 456 1,017 1,473 37.6 72.8 56.5 
Syracuse Psychopa. Hos. 875 188 563 92.1 65.5 81.1 
WD. 62560 sceeees cones 104 406 510 8.3 31.9 20.2 
WORN 00:6.0:6:340000606% 206 517 723 12.1 31.5 21.6 

POR 6622680006 e% 7,709 11,019 18,728 18.2 25.9 22.0 








*Exclusive of those in receipt of physical training only. 


MENTAL CLASSIFICATION OF PATIENTS TREATED 


The mental classification of treated patients is shown in Table 6. The 
data indicate that occupational treatment is made available to patients of 
all clinical groups. The proportions of treated patients in the various 
groups vary considerably. In all groups together the percentage of treated 
patients was 18.4 among males, 26.0 among females, and 22.2 among both 
sexes combined. Among males, groups having considerably more than the 
average percentage of treated patients comprise: psychoses with epidemic 
encephalitis, psychoses with convulsive disorders, involutional disorders, 
psychoses with organic changes of nervous system, psychoneuroses, manic- 
depressive psychoses, psychoses with psychopathic personality, and without 
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psychosis. The average percentage of treated patients among females was 
26.0. Groups with percentages of treated females well above this average 
were : psychoses with convulsive disorders, involutional psychoses, psychoses 
due to other metabolic diseases, psychoneuroses, manic-depressive psychoses, 
psychoses with psychopathic personality, and psychoses with mental defi- 
ciency. The outstanding group among both sexes is psychoneuroses, with 
percentages greatly in excess of the average. Although 9,165 dementia pre- 
cox patients were treated, the percentages for both sexes were slightly below 
the average. 


TABLE 5. PATIENTS* TREATED IN THE OCCUPATIONAL THERAPY DEPARTMENTS OF THE 
New York Civit State Hosprrats DurING THE FISCAL YEARS, 1926-1937 





Rate per 100 patients under 
Number care in the State hos- 
pitals during year 

















Year 

Males | Females Total Males Females Total 
BERS ccccccccccvcccese 2,817 5,867 8,684 11.1 21.2 16.4 
RE Ak ea as aehe a eee 8,239 6,723 9,962 12.3 23.9 18.3 
PE hc cvecsavennsecses 8,814 7,210 11,024 13.7 24.6 19.3 
Rs iss 9h erbs9 mine then 4,504 7,587 12,091 15.6 25.0 20.4 
DE. Gh60500000664 4402 4,834 8,263 13,097 16.0 26.2 21.2 
0 re ree eee 5,293 8,658 13,951 16.8 26.6 21.8 
BE bc obsccsewceeeces 5,900 9,647 15,547 17.7 28.3 23.1 
BE Ss cs orvnsencennes 6,338 9,945 16,283 17.9 27.7 22.8 
RIA yy acre rarer 7,269 10,873 18,142 19.5 29.1 24.3 
BD cass ccesccasecese 7,253 10,776 18,029 18.6 27.6 23.1 
er ee ee ee 7,372 10,860 18,232 18.2 26.6 22.4 


ROBT 2. nc ccccccccccese 7,709 11,019 18,728 18.2 25.9 22.0 








*Exclusive of those in receipt of physical training only. 


AGE oF PATIENTS RECEIVING OCCUPATIONAL THERAPY 


Table 7 shows by psychosis and sex the age distribution of the patients 
receiving occupational therapy. All ages of both sexes are represented in 
the paretic, dementia praecox, manic-depressive, psychopathic personality, 
mental deficiency and convulsive disorders groups. The alcoholic cases 
treated are mainly between 20 and 70 years of age;-the arteriosclerotic, be- 
tween 50 and 80; the senile between 60 and 80. It is noteworthy that 685 
patients 70 years and over were treated in occupational therapy classes dur- 
ing the year. 

The number and per cent distribution by age and sex of the treated pa- 
tients is shown in Table 8. In the younger age groups the percentages of 
males exceed those of females; in the groups from 40 to 54 years of age the 
reverse is true. 
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TABLE 6. MENTAL DISORDERS OF PATIENTS TREATED IN OCCUPATIONAL THERAPY DEPAnt- 
MENTS OF THE New York Civit Srare HosriraALs DURING THE 
FiscAL YEAR ENDED JUNE 30, 1937 
Rate per 100 patients in 
Bomber the State hospitals 
Mental disorders 
Males Females | Total Males Females Total 
| 
General paresis ........ 682 260 942 18.9 23.5 20.0 
With other syphilis of cen- 

tral nervous system.... 72 53 125 14.4 20.7 16.5 
With epidemic encephalitis 74 37 111 34.3 23.1 29.5 
With othr infetious dis- 

CREBB ccccccecceececs 10 13 23 8.4 e 11.6 
REGUS 0:6:0:00.05-00.20 06:0 477 199 676 17.3 24.8 19.0 
Due to drugs or other 

exogenous poisons .... 15 80 45 * bad 82.4 
THOUMAES ccccccecivcve 94 14 108 19.1 * 18.8 
With cerebral arteriosclero- 

GD cccccnccccsoscces 534 522 1,056 14.7 16.3 15.4 
With other disturbances of 

’ CUOUIIOE:. oo cic deceive 4 16 20 * e 12.1 
With convulsive disorders. 224 245 469 24.9 30.3 27.5 
RD. dkc0b vcnceeeeses 103 213 316 8.1 10.4 9.5 
Involutional ........... 192 640 832 26.3 35.9 33.1 
Due to other metabolic, 

Ote., GIMORBES 2. ccccces 15 46 61 * 29.9 26.9 
Due to new growth ..... 4 3 7 a * * 
With organic changes of 

nervous system ....... 74 56 130 28.7 27.7 28.3 
Psychoneuroses ........-. 158 337 495 30.2 45.9 39.3 
Manic-depressive ....... 591 1,836 2,427 22.3 84.1 80.2 
Dementia precox........ 3,641 5,524 9,165 17.6 25.2 21.5 
Paranoia and paranoid con- 

GERRARD 20:4:000540%40%% 58 178 236 11.0 20.7 17.1 
With psychopathic person- 

GE ixadacésacverces 192 194 386 27.3 33.3 30.0 
With mental deficiency... 222 455 677 17.5 30.7 24.6 
Undiagnosed ........... 70 80 150 18.7 24.6 21.5 
Without psychosis ....... 137 30 167 55.5 bad 49.7 
Primary behavior disorders 66 88 104 62.9 * 63.8 

, ewrrrrrrr yee 7,079 11,019 18,728 18.4 26.0 22.2 

*Rates were not computed when base was less than 100. 
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TABLE 7. AGES OF PATIENTS TREATED IN OCCUPATIONAL THERAPY DEPARTMENTS OF THE 


New York Civit STATE HOSPITALS, CLASSIFIED ACCORDING TO MENTAL DISORDERS, 
YEAR ENDED JUNE 30 1937 














Under 15 15 to 19 20 to 24 25 to 29 30 to 34 
Total years years years years years 

Mental disorders M. F. z. M. F. M. F. M. F. M. F. M. F. 
General paresis .... 682 260 942 3 3 6 9 8 5 21 13 60 31 
With other syphilis of 

central nervous sys. 72 53 125 4 2 2 1 3 5 5 6 4 
With epidemic en- 

cephalitis ....... 74 37 111 9 5 8 3 11 6 15 9 11 7 
With other infectious 

eee re 10 13 23 1 2 3 1 3 1 
| eee 477 199 676 1 7 8 13 7 33 14 
Due to drugs or other 

exogenous poisons. 15 30 45 1 1 1 1 1 2 
Traumatic 94 14 108 4 2 1 5 1 5 12 
With cerebral arterio- 

MEE 4c bceaee 534 522 1,056 ° * é 
With other disturb- 

ances of circulation 4 16 20 © 2 ° 1 
With convulsive dis- 

WOE: i cccnecnes 224 245 469 4 4 23 12 31 38 42 42 25 835 
NI 65x oa BA Witnerese 103 213 316 a ° * ve ° 
Involutional 192 640 832 ° ° ° eo ee ee 
Pue to other meta- 

bolic, etc., diseases 15 46 61 1 5 2 9 2 2 
Due to new growth.. 4 3 7 . 2 
With organic changes 

of nervous system 74 56 130 16 9 7 4 5 5 7 10 3 2 
Psychoneuroses 158 337 495 5 4 14 10 16 39 20 49 21 69 
Manic-depressive 591 1,836 2,427 3 6 82 43 47 112 60 199 42 251 
Dementia precox ... 3.641 5,524 9,165 25 24 250 197 584 498 681 717 537 863 
Paranoia and para- 

noid conditions .. 58 178 236 1 1 3 2 4 
With psychopathic 

personality ...... 192 194 386 20 9 21 23 22 21 20 25 14 23 
With mental defi- 

NE a0 a cence 222 455 677 29 26 32 61 41 60 22 53 
Undiagnosed . .i»... 70 80 150 2 2 4 2 6 4 10 6 10 12 
Without psychosis .. 137 30 167 12 6 24 9 7 4 10 1 14 3 
Primary behavior dis- 

MEE bons iccees 66 38 104 62 33 4 5 ee 

ee ee 7,709 11,019 18,728 179 111 430 348 782 819 9551,158 8161,877 
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TABLE 7. AGES OF PATIENTS TREATED IN OCCUPATIONAL THERAPY DEPARTMENTS OF THE 
New York Civit State HosPiTaLs, CLASSIFIED ACCORDING TO MENTAL DISORDERS, 
YEAR ENDED JUNE 30, 1937—(Concluded) 





35 to 39 40 to 44 45 to 49 50 to 54 55 to 59 60 to 64 65to69 70 years Unascer- 
years years years years years years years and over tained 
M. F. M. F. M. F. M. F. M. F. M. F. M. F. M «OF. Mz. F. 





140 34 129 42 111 45 86 34 57 26 636 9 13 3 2 2 10 4 


12 4 9 6 7 8 6 12 10 6 4 1 3 oe 3 1 oe 1 
7 1 3 1 5 2 2 2 2 1 1 ee . 
2 4 2 1 1 1 1 


56 24 72 43 71 21 86 25 51 25 38 13 30 13 17 3 3 2 


12 3 13 2 16 7 il oe 5 ee 4 ee 3 ee 1 


° 2 8 1 3 1 3 1 2 ° 1 ° ee 

25 23 24 #431 17 «#31 16 8 8 7 4 6 2 5 1 2 2 1 
° ° ° 1 4 6 7 %29 25 46 £465 .130 2 1 

17 7 $80 31 167 65 184 49 106 22 39 ll 635 7 8 oe 4 

1 4 4 4 9 3 4 5 2 1 2 . 1 ee ee 
° ee 1 1 1 ° . . ° ° ee ee oe ee 

8 4 3 7 8 9 5 3 4 1 5 1 . ° - «2 


21 42 17 39 15 27 12 16 10 24 4 12 1 2 ee 1 2 3 
67 265 82 264 76 212 55 186 57 109 38 100 18 41 12 31 2 17 
553 876 368 732 254 596 163 402 97 251 53 144 29 86 18 73 29 65 


27 23 25 16 13 17 10 18 10 6 5 8 2 1 2 2 i. 
23 60 18 60 13 += «5:1 16 «35 7 #417 6 13 2 8 1 2 3. 3 
6 11 3 16 6 8 3 4 4 4 3 

23 2 15 ee 10 2 5 1 a oe 2 ° 1 4 1 4 





993 1,412 8111,387 6841,266 6001,033 468 717 349 


523 279 368 295 390 68 110 








JULY—1938—E 
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TABLE 8. AGE DISTRIBUTION OF PATIENTS IN OCCUPATIONAL THERAPY CLASSES AT 
END OF YEAR 


























Number Per cent 
Age group, 
years 

Males Females Total Males Females Total 

EE k bbken n2ceesam 179 111 290 2.3 1.0 1.5 
ee ree 430 348 778 5.6 3.2 4.2 
LN Ee eee Te 782 819 1,601 10.1 7.4 8.5 
2 err rrrr errr 955 1,158 2,113 12.4 10.5 11.3 
ae eer 816 1,377 2,193 10.6 12.5 11.7 
2 PPererrrr rer se 993 1,412 2,405 12.9 12.8 12.8 
ee  a60n bck ebue eae 811 1,387 2,198 10.5 12.6 11.7 
SN 6:60.060800%0645 684 1,266 1,950 8.9 11.5 10.4 
ee Was0s0.006-00080 600 1,033 1,633 7.8 9.4 8.7 
ry eee 468 717 1,185 6.1 6.5 6.3 
We OO. cecceveseseccs 349 523 872 4.5 4.7 4.7 
Oe BR OD acccvevcscaces 279 368 647 3.6 3.3 3.5 
FO ene OVOP 2.0... cccccses 295 390 685 3.8 3.5 3.7 
Unascertained .......... 68 110 178 0.9 1.0 1.0 
WE Savewesncdcen 7,709 11,019 18,728 100.0 100.0 100.0 





CoNnDITION OF TREATED PATIENTS AT END OF YEAR OR AT TIME OF LEAVING 
TREATMENT 


To check up the condition of patients remaining under treatment at end 
of year, a general survey of such patients is made by the ward physicians 
and the occupational therapists. The condition of each patient who leaves 
the occupational therapy classes during the year is recorded at the time of 
departure. From the survey and records, data are obtained for filling out 
the statistical cards from which Table 9 is prepared. 

Of the 18,728 patients treated, 540, or 2.9 per cent, were reported as re- 
covered ; 8,501, or 45.4 per cent, as improved ; 9,067, or 48.4 per cent, as un- 
improved ; 340, or 1.8 per cent, died; and 280, or 1.5 per cent, were unre- 
ported as to condition. The small rate of recoveries is due to the fact that 
many patients leave occupational therapy to go into hospital industries or 
on parole prior to complete recovery. The large number of unimproved 
cases is accounted for in part by the short period of treatment and in part 
by the impossibility of changing the mental condition of many of the con- 
tinued treatment patients who come into occupational classes. 
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Considerable variation in reported condition is shown by the figures relat- 
ing to the patients of the various hospitals. Part of the variation may be: 
due to the application of different standards in reporting and part to dif- 
ferences in patients treated. 


TRENDS IN REPORTED CONDITION 


Table 11 gives comparative data relative to the per cent distribution of 
the reported condition of treated patients for the years 1926-1937. Some 
variation in results from year to year is seen but no marked upward or 
downward trends are in evidence. Considerable difference in percentages of 
improved and unimproved eases in the two sexes is seen in the table. The 
reasons for such difference are not known. 

TABLE 11. REPORTED CONDITION OF PATIENTS AFTER TREATMENT IN OCCUPATIONAL 


THERAPY DEPARTMENTS OF THE NEW YorK CiviL STATE Hospirats, PER 100 
UNDER TREATMENT DURING FiscaL YEARS ENDED JUNE 30, 1926-1937 

















Per 100 under treatment 

Recovered Improved Unimproved Died Unreported 
Year 

2 3 Dm £ _ a z a s 3 2 

S\el2/a/2 12] 3) 2/2 ]e)8\2 1312 [2 

algal eé aie |e a Fe = Alele |ale ie 
ee 22 1.9 2.0 45.3 48.7 47.5 49.7 456 469 14 16 16 14 2.2 2.0 
i) Sar 1.9 2.3 22 468 50.0 49.0 49.2 446 461 09 11 10 1.2 20 1.7 
eer 26 2.4 24 47.5 45.6 463 47.8 49.7 49.0 10 16 14 11 0.7 09 
BOSD ccccses 2.2 2.2 2.2 49.9 47.1 48.2 45.1 48.7 47.3 1.7 16 16 1.1 04 0.7 
re 23 2.3 2.3 47.1 43.1 446 48.0 52.3 50.7 1.8 1.5 1.6 08 0.7 0.7 
BOB .cccves 23 2.8 2.6 49.4 42.9 45.4 45.8 52.0 49.6 14 18 1.7 10 06 08 
BERD: ovccnws 2.9 3.0 2.9 48.1 40.8 43.6 45.6 53.7 506 16 2.0 18 18 06 1.0 
BOBS cc ccc 24 38.0 2.7 48.5 46.7 474 45.4 47.7 468 1.1 1.5 14 2.7 1.0 1.7 
ROBE nccccce 3.7 3.0 3.38 48.7 43.5 45.6 44.9 504 48.2 1.2 1.7 15 15 14 1.4 
BOBS. ncsegos 8.4 2.5 2.9 44.5 42.5 43.3 48.5 524 509 15 13 14 21 1.3 1.6 
BOBS cccccce 3.0 2.2 2.5 48.7 446 463 43.8 49.9 474 19 1.7 1.8 2.7 16 2.0 
BORE cccwsec 28 29 2.9 468 444 45.4 45.9 502 484 2.00 1.7 1.8 2.5 08 1.5 





Occupational Therapy in Newark State School (Tables 12-14) 


Newark State School was the only one of the State schools to submit sta- 
tistical cards for the patients given occupational treatment during the fiscal 
year. The movement of patients in occupational therapy in this institution 
is shown by Table 12. The patients under treatment at the close of the 
year included 322 males and 477 females, a total of 799. The increase dur- 
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ing the year was 11. The patients receiving physical training only at end 
of year comprised 163 males and 126 females, a total of 289. 

The age distribution and the mental status of the patients treated, other 
than those receiving physical training only, are shown in Table 13. Of the 
492 eases, 49 were idiots; 130, imbeciles; 262, morons; 25, borderline, and 
26, cases whose mental status was unknown. 

The ages of the patients treated ranged from under 10 to over 50, but 
342 of the 492 cases were between 10 and 20 years of age. 

With respect to condition at end of year or time of discontinuance of 
treatment, 338 of the 492 patients were reported as improved, 147 as unim- 
proved, 2 as having died and 5 as unascertained. 


TABLE 12. MOVEMENT OF OCCUPATIONAL THERAPY PATIENTS IN NEWARK STATE SCHOOL 
DURING THE YEAR ENDED JUNE 30, 1937 








Males Females Total 

Under treatment July 1, 1986 ........cceeeecceecces 327 461 788 
Admitted to treatment during year ............see00- 92 126 218 
Total under treatment during year ............+. or ‘a uae 
Left treatment Guring JOOP ..ccccccccccccccccccccece ‘ ‘oo 
Under treatment June 30, 1937 .........cceececccees ‘ee a - 
Receiving physical training only, June 30, 1987 ...... p ‘= poee 





TABLE 14. REPORTED CONDITION* OF PATIENTS TREATED IN OCCUPATIONAL THREAPY 
CLASS IN NEWARK STATE SCHOOL DURING THE YEAR ENDED JUNE 30, 1937 








Males Females Total 

IE Woh wb 05 66 6506.60:6.0.6654.655456 008 ss dd 0086 150 188 838 
CNIOOE on oc 6.00.0:050646000000 6000086500 d 0000008 58 89 147 
Gia tahoe bea sibhias kieenees woheCkbeweebaenes 1 1 2 
SPMD on 6-46 0:55.60: 60005 00006000200 b0e0008 088 2 3 5 
WEE Sb d he rO8 645000659054 00%044400 04d bee ORES 211 281 492 





*At end of year or at time of discontinuance of treatment. 


Occupational Therapy in Craig Colony (Tables 15-17) 


Data concerning the operations of the newly-established occupational 
therapy department in Craig Colony for Epilepties are given in the aceom- 
panying tables. Patients admitted to treatment during the fiscal year com- 





234 STATISTICAL REVIEW OF OCCUPATIONAL THERAPY 


prised 92 males and 452 females, a total of 544. During the year, 220 pa- 
tients left treatment, leaving 324 under treatment at the end of the year. Of 
these, 173 were receiving physical training only. The patients given occupa- 
tional therapy proper numbered 202, of which 201 were females. 

All age groups were represented in the patients treated but 71.8 per cent 
were between the ages of 10 and 35. 

With respect to condition of treated patients at end of year, Table 18 
shows 4 as improved, 190 as unimproved, 3 as having died, and 5 as unre- 
ported. The table, however, is not to be construed as indicating the value 
of the occupational treatment. Although the convulsive disorders of some 
of the patients may not be favorably affected, the treatment makes the pa- 
tients happier, more contented, and more useful members of the colony. 


TABLE 15. MOVEMENT OF OCCUPATIONAL THERAPY PATIENTS IN CRAIG COLONY FOR 
Epiteptics DURING THE YEAR ENDED JUNE 30, 1937 








Males Females Total 

Under treatment July 1, 2086 2... cccccccvecccsoveres es sé oe 
Admitted to treatment during year .........0.eeeees0 92 452 544 
Total under treatment during year ............+.+ 92 452 544 
Batt trontmont Guring FOO? ooo ccc ccccccccccctcceccce 81 189 220 
Under treatment June 80, 1087 .....ccccccccccccces 61 263 324 
Receiving physical training only, June 30, 1937 ........ 61 112 173 





TABLE 16. AGE DISTRIBUTION OF PATIENTS IN OCCUPATIONAL THERAPY CLASS IN CRAIG 
CoLONY FoR EPILEPTICS AT END OF YEAR 











Age group, years Males Females Total 
I a0 a: :5,604 4 a:0 dea aie aig de Riaip  e eee éaaah a 10 10 
PP Gi 6 scr edineeoer nd nus + Oeebesenbaeeeabcedee oe 24 24 
Be Oe WO 6 cnepeesenssd440g 0400 see cea he eekesbaceas ee 39 39 
CEE Unie nin bt eG net actrwegs 6 4eebseseseeebuwaads es 28 28 
Be : 6.5 oa eke sO AS Meee eee seen se ew eesbaren-s 1 26 27 
Be SO h66 05d Chie hak obbheweR ee OES CREO REDD Ree wa 27 27 
ED 105:41b Giada bw 66 eae Nib 6 kaa pe a eer ee ee 14 14 
ME $6550.00 d00e ne Rak abeanap onan shs ine ees ee 9 9 
Oe ORDO dds tein b.00:ne Chane ek dsWi deeb eeed secedae ee 7 7 
BEEN 6Gk esas be taGntedtadaunacbanen see wee ee oe 10 10 
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TABLE 17. REPORTED CONDITION* OF PATIENTS TREATED IN OCCUPATIONAL THERAPY 
CLASSES** In Craig COLONY DURING THE YEAR ENDED JUNE 30, 1937 








Males Females Total 

TenpeOVOd noc ccccccccccccvcccccenccesecevcccossce ee 4 4 
Vniepreved 2 ccccccccccccccsccccccccccecccccoeces 1 189 190 
PETES Vere rT eeeTreTT TTT eee TTT TT TTT Tree ee 8 8 
Unreported 2 nce ccccccccccccscccccccccecccceceeccos 5 5 
SE 5 pk DEAE Dad 68.04 404:00000054406000050006% 1 201 202 








*At end of year or at time of discontinuance of treatment. 
**Does not include those receiving physical training only. 


GENERAL COMMENT 


1. Progress in occupational treatment in the institutions of the depart- 
ment is seen by the expansion of the work in the State hospitals and its ex- 
tension to the State schools and Craig Colony. 

2. Females exceed males in occupational therapy and physical training 
classes in State hospitals and Craig Colony; but males are in excess in the 
physical training classes in Newark State School. 

3. All clinical groups and all ages are represented in the occupational 
classes in State institutions. : 

4. No upward or downward trends appear in percentages of reported - 
recovery or improvement of treated patients in State hospitals. 

















SUMMARY OF LEGISLATION OF 1938 OF INTEREST TO THE 
DEPARTMENT OF MENTAL HYGIENE* 


BY LEWIS M. FARRINGTON 
SECRETARY, STATE DEPARTMENT OF MENTAL HYGIENE 


The 1938 session of the Legislature considered a total of 2,029 bills in the 
Senate and 2,424 bills in the Assembly, a grand total of 4,553 bills. For pur- 
poses of comparison, I give the number of bills considered in recent years: 


i al ad ee 4,553 
PROT Le eer ee ee 4,678 
RR OT i A eB perce Cle 4,501 
| SELL eae EN OT Re LI PRE PT 4,651 
BNR 6 5. cs iddiedesk ease bicsukedeseestemeueel 4,330 


The number of bills of interest to the department continues to show an in- 
crease each year. A slight change has been made in the classification as 
follows: 

Appropriations 

Mental Hygiene 

Pension Legislation 

Civil Service 

Labor (Workmen’s Compensation) 

Contracts and Bonds 

Liens 

Correction and Penal 

Social Welfare, Domestic Relations, Social Security, Unemploy- 
ment and Old Age (formerly Domestic Relations) 

10. Medical Practice (formerly Social Welfare) 

11. Claims (formerly Medical Practice) 

12. Miscellaneous 


SPH FFP Pr rr 


APPROPRIATIONS 


The annual appropriation bill became Chapter 20 of the Laws of 1938. 
It carries an appropriation of $965,000 to provide for salary increases for 
time service under the provisions of Chapter 686, Laws of 1930. Operation 
of this chapter was suspended during the worst years of the depression. 

A provision that a sum not to exceed $30,000, excepting for Newark State 
School which shall not exceed $40,000, may be set aside from the mainte- 
nance appropriation for community care at a cost not exceeding $6 per week 
per inmate. 

*Presented at the Quarterly Conference at Albany, March 26, 1938. 
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The bill also earries an appropriation for each institution to provide addi- 
tional compensation for employees in lieu of maintenance in accordance with 
the provisions of the Mental Hygiene Law. 

The bill also carries an appropriation of $250,000 to supplement the ap- 
propriation made last year for maintenance and operation other than per-. 
sonal service; additional equipment and repair items including contribu- 
tions to WPA projects provided as follows: 


BBPOGKEYM 2. ccc ccccccccccccccccccsccscccccccccaccees $197,000 
Central Islip ......ccccccccccccccccccccccccceccccces 25,500 
CHOOEMADOT oo. o.0.6.5:0:0.000000000000000000000seccescesese 50,000 
Himdaon Biver ..cccccscccccccccccccccccccccccsccece 25,000 
"TEER PORK occcccccccccscocvesecccccoccssccoceceso 10,000 
PHT 2c cccccsscccccccessseccccccccccssesocesoces 42,000 
OGIO oc ccc csc cccncesccccocesesessooncseseseeses 210,250 
PRN: abn 5 06:0-0606:66.60.00 6650 400:406000090006000000088 101,000 
INOWARE oc cccccccccccccccccccccccccesceccscoeceseses 20,000 
BROMO occccccccccccccccscccvcccccccccccccccocccoces 10,000 
WORKS. 2c ccccccccvccccccdccccccccccccooceocescesce 10,000 
CR AIO 0 s5 '0.0:0'0605-6050.04000000000000000004008 47,500 
New York Psychiatric Institute and Hospital .......... 15,000 


A bill (A Pr 2655) appropriates $21,385,000 for construction of buildings 
as outlined. Appropriations for the department (Chapter 523) include the 


following : 
ie Te eee CII © 6 aig bn:sin'nnte'cc0cdndciericnces $375,000 
Brooklyn, additional accommodations ..........+se00. 437,000 
Central Islip, additional accommodations .............. 1,115,000 
Creedmoor, additional accommodations .........+se00 122,000 
Kings Park, additional accommodations .............. 1,940,000 
Pilgrim, additional accommodations ............eeee0. 3,589,000 
Letchworth, additional accommodations ............+. 61,000 


(S Pr. 2468) The supplemental appropriation bill included no items for 
the department. (Chapter 700.) 


(S-1907) Additional appropriation from current revenues to the Depart- 
ment of Social Welfare for reimbursement, ete., and for purchase of mate- 
rials, supplies and rental of equipment to be used in construction of build- 
ings, works and improvements of state. (Chapter 462.) 

Because of time limitations I shall comment only on bills which are now 
in the hands of the Governor. In no previous summary presented at the 
spring conference have I been able to deal with completed legislation as the 
Legislature was still in session. This year’s is one of the earliest adjourn- 
ments on record. 
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MENTAL HYGIENE 


This heading includes all bills amending the Mental Hygiene Law includ- 
ing those sponsored by the department ; certain other bills sponsored by the 
department which seem to belong here as do a few other bills which we 
think had best be classified under this heading. 


(A-427) A bill amending Section 36a of the Mental Hygiene Law by 
providing that institutional employees in service at least a year shall be 
allowed when ill, sick leave with pay for not more than 14 working days; 
that it shall not be cumulative for a greater period than twe consecutive 
years and not to run coneurrently with vacation, was vetoed. 


(A-395) Authorizes the city of New York to commence the work of 
transforming Ward’s Island into a city park, prior to 1943, upon the con- 
sent in writing of the Governor. (Chapter 23.) 


(S-667) A department bill authorizing payment of expense of medical 
examinations of certain persons prior to admission to institutions. It adds 
a new section 52. It is intended to provide for a few cases of New York 
State residents who each year are brought from without the State and for 
special reasons delivered to the State hospitals instead of to their local com- 
munities. (Chapter 311.) 


(S-833) Amending the administrative code of New York City in rela- 
tion to employees of the Manhattan State Hospital by providing all officers 
and employees shall be transferred to corresponding positions in the insti- 
tutions to which the inmates of the Manhattan State Hospital have been 
removed. This seems an improper amendment to the New York City char- 
ter inasmuch as only State employees are involved. (Vetoed.) 


(S-1409) Amending subdivision 2 of section 34 of the Mental Hygiene 
Law by providing that no employee who has held a position in the noncom- 
petitive class for at least six months shall be removed except in accordance 
with the provisions of subdivision 2, section 22 of the Civil Service Law. In 
effect, this extends to noncompetitive employees the provisions now applying _ 
to competitive employees relative to giving of notice and filing of copy of 
charges preferred, ete. (Chapter 382.) 


(A-2052) Authorizes the transfer of $120,000 from the capital fund of 
the Utica State Hospital for construction of a shop building in which to 
conduct the activities of this fund. Any unused balance shall revert to the 
State Treasury. In addition on July 1, this year, the Commissioner is au- 
thorized to transfer the sum of $76,000 from the said capital fund and pay 
it into the general fund of the State. (Chapter 283.) 
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PENSION LEGISLATION 


As usual a considerable number of bills seeking to modify or liberalize 
special provisions of the Retirement Law were introduced. The following 
bills of interest to the department are before the Governor: 

Amending section 21a of the Civil Service Law relating to Civil War vet- 
erans by including Spanish-American and World War veterans in these 
provisions and making other necessary changes. (Vetoed.) 

Amending section 63 of the Civil Service Law by adding a new para- 
graph, providing additional pension under certain conditions where there 
has been filed prior to October 1, 1938, member’s written election consenting 
to necessary deductions from his compensation. (Vetoed.) 

(A-579) Amends section 68 of the Civil Service Law by adding a pro- 
vision that in ease of death of any retired member, any retirement allow- 
ance accrued at date of death, where no option is selected, shall be paid to 
the estate of the deceased or to the person designated as provided in subdi- 
vision 2 of section 61. (Chapter 424.) 

(A-580) Amends section 67 of the Civil Service Law by providing that 
no decision of the State Industrial Board shall be binding on the Comp- 
troller or the medical board in the matter of determining the eligibility of 
the claimant for accidental disability or accidental death benefit. (Chapter 
407.) 

(A-606) Amends section 76 of the Civil Service Law by providing that 
sixty per cent instead of a majority of members of any retirement system 
known as a local pension system, may elect to become members of the New 
York State Employees’ Retirement System. (Chapter 722.) 

(A-1011) Amending section 76 of the Civil Service Law by providing 
for an appeal to the Comptroller for a hearing for the determination on 
change of rate. (Vetoed.) 

(A-1013) Amends section 54 of the Civil Service Law by adding a new 
subdivision 5 giving exclusive authority to the Comptroller to determine all 
applications for any form of retirement or of death benefit. Four months 
is allowed for a hearing and a determination when the Comptroller shall 
make his final determination. (Chapter 577.) 

(S-851) Amending section 60 of the Civil Service Law by adding a new 
subdivision No. 4 regarding payment of contributions from the funds from 
which certain employees are paid. (Vetoed.) (See S-2007 below.) 

Amending subdivision 1 of section 61 of the Civil Service Law by striking 
out the proviso that only members with five years’ allowable service may 
withdraw contributions in lieu of the retirement allowance. (Vetoed.) 
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(S-1290) Amends subdivision 9, section 50 of the Civil Service Law re- 
garding allowance for military service by including service in any depart- 
ment of the United States within the State of New York while a resident 
thereof provided honorable discharge was had. (Vetoed.) 

(A-1658) Amends subdivision 3, section 61 of the Civil Service Law re- 
garding discontinued service by providing that time absent on leave without 
pay after January 1, 1921, and time after said date during which member 
was on the preferred list, shall not constitute an interruption of continuous 
employment but shall not be counted or included in determining length of 
total service. (Chapter 433.) 

(S-1661) Amends subdivision 9 of section 50 of the Civil Service Law 
regarding prior service by including service with the American expedi- 
tionary forces subsequent to November 11, 1918, and prior to June 30, 
1919. (Chapter 693.) 

(S-1711) Amends subdivision 14, section 50, regarding final average sal- 
ary by giving the member option to have it mean the average annual com- 
pensation earned as a member of the retirement system during any five con- 
secutive years of membership, said years to be selected by the applicant 
prior to date of retirement. (Chapter 512.) 

(A-2220) Amending subdivision 2, section 62, regarding retirement at 
age of 70 by providing that this shall not apply to an honorably discharged 
soldier, sailor or marine veteran of any war in which the United States par- 
ticipated. (Vetoed.) 

(S-1986) Amending section 21a and 21b, of the Civil Service Law by in- 
eluding veterans of the Spanish-American War in their provisions. 
( Vetoed. ) 

(S-2007) Amends section 60 of the Civil Service Law by adding a new 
subdivision 4 regarding contributions where members are paid from a spe- 
cial or administrative fund provided by law. (Chapter 359.) 


Crvi SERVICE 


A large number of bills proposing civil service legislation was intro- 
duced. I comment only on those that are before the Governor: 

(S-181) Adding a new section 14¢c to the Civil Service Law, prohibiting 
oral examinations for all competitive positions except where fitness cannot 
be determined by a written examination or personal interviews as a part of 
the promotion examination. (Vetoed.) 

(S-506) Adds new section 8a to Civil Service Law by providing no public 
officer or administrative employee acting for him, shall require a candidate 
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for employment to sign any document waiving any right or rights under the 
Civil Service Law. (Chapter 701.) 

(A-787) Adds new section 25a to Civil Service Law, prohibiting mini- 
mum and maximum age requirements excepting for such positions as police- 
men, firemen or others who require extraordinary physical effort. (Chapter 
485.) 

(S-662) This bill amends the Feld Hamilton Law, Chapter 859, Laws 
of 1937, in important particulars. It reconstitutes the salary standardiza- 
tion board to continue until December 1, 1938. It requires the board to 
allocate every position not heretofore allocated excepting temporary, part 
time or seasonal positions. Provides for appeal by any employee from allo- 
cation of his position, sets up rules for filling vacancies and salary to be 
paid, both from new appointments and from promotions; sets up a classi- 
fication division in the Department of Civil Service to classify all positions 
in the classified civil service; to ascertain and record the duties of all posi- 
tions in this service; to investigate all matters affecting classification and 
hear complaints. This is an important bill which should be carefully studied 
in the event it is approved by the Governor. (Chapter 498.) 


(S-685) Amending section 31 regarding separation and demotion 
through abolition of the department, office or institution by providing that 
suspension shall be made in an inverse order of original appointment, ir- 
respective of whether said appointment was made to the particular depart- 
ment, office, section, bureau or division in which he is now serving. ( Vetoed.) 


(A-952) Amending subdivision 1, section 6 of the Civil Service Law, by 
providing that the civil service commission shall adopt no rule or regulation 
prescribing any educational requirements as a condition to the examination 
of the applicant for a civil service position, except with respect to technical 
positions and those for which the requirements are expressly provided by 
law. (Vetoed.) 

(S-974) Adding section 14d to Civil Service Law by requiring that an 
appointing officer, appointing any person other than the one having the 
highest standing, who is willing to accept, shall make a statement in writing 
of his reasons for such appointment and his reason for failing to appoint 
the person of higher standing and transmit a copy to the civil service com- 
mission certifying under oath that the statement is true and complete, and 
his action was not done by reason of race, color or creed of any person so 
appointed or not appointed. (Vetoed.) 


(A-1690) Amending subdivision 1, section 22 of the Civil Service Law 
regarding removal of honorably discharged soldiers, sailors, marines, nurses 
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or volunteer firemen and their preferred certification; also adds new sec- 
tions 22-e and 22-f. The former provides for inspection of public records by 
veterans and volunteer firemen to determine vacancies and the latter pro- 
vides that the recording of the certificate of honorably discharged veterans 
in the county clerk’s office, shall be deemed notice of the status of such per- 
son to every appointing officer and to the civil service commission. ( Vetoed.) 


(S-1019) Amending section 22-e of the Civil Service Law by providing 
that age requirements or limitations shall not be considered by appointing 
officers in considering veterans unless they allege incompetency and the bur- 
den of proof rests upon the appointing officer. (Vetoed.) 


(A-1349) Adding new section 21-e to the Civil Service Law relative to 
reinstatement of veterans of the World War; provides for reinstatement 
without reexamination regardless of elapsed time providing he is qualified 
and is on an appropriate eligible list. (Vetoed.) 


(A-1902) Amends section 16 of the Civil Service Law regarding pro- 
motions by requiring an appointing officer in requesting an open competi- 
tive examination to fill a vacancy, to state why it is deemed impracticable 
to fill vacancy by promotion. (Chapter 542.) 


(A-2247) Amends subdivision 11 (general administrative service) of 
section 40 of the Civil Service Law as amended by the Feld-Hamilton bill, 
Chapter 859, Laws of 1937, by making the minimum salary of grade 2, 
$2,500 instead of $2,300, and adding therein new grades 7 and 8 relating 
to higher salaried positions. (Chapter 361.) 


(S-1839) Adding new subdivision 3 to section 22 of the Civil Service 
Law relating to suspension without pay ; authorizing this for a period not 
to exceed thirty days. (Vetoed.) 


(A-2353) Adding new section 22-a to Civil Service Law by providing 
that a supervising officer shall permit any employee to appear before any 
publie body or officer upon a matter which affects his interest or conditions 
of employment and shall be given leave of absence therefor. (Vetoed.) 

(S-2027) Prohibiting employment in classified service of persons advo- 
eating the overthrow of the government and adds to the definition of ‘‘com- 
munism’’ the advocacy of suppression of freedom of speech. (Vetoed.) 


LABOR 


After a number of years of interesting legislation classified under this 
heading, we have this year but two bills which have reached the Governor; 
neither of special interest, but relating to buildings under construction. 
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(A-46) Amends section 241-a of the Labor Law relative to protection of 
workmen at elevator shaftways. (Chapter 119.) 

(S-1884) Amending subdivision 3-a of section 220 of the Labor Law by 
providing that the schedule of wages determined to be paid mechanies and 
laborers on construction, shall remain in effect for the duration of the 
contract. (Vetoed.) 

ConTRACTS AND Bonps 


No bills of special interest were included under this heading this year. 
Two of minor interest have reached the Governor. 

(A-743) Limits the application of section 26-a of the Publie Works Law 
to contracts in excess of $2,500. (Chapter 279.) 

(S-1627) Adds a new section 38-a to the Finance Law permitting the 
Comptroller to require a bond guaranteeing payments of moneys due for 
labor and materials used in carrying out a contract. (Chapter 707.) 


LIENS 
No bill has been classified under this heading during the recent session. 


CoRRECTION AND PENAL 


Only one bill classified under this heading has reached the Governor. 

(A-2053) Amending section 408 of the Correction Law relative to trans- 
fer of insane persons to Matteawan by providing that in all eases of felons 
or tramps irrespective of place of confinement the cost of the expense of 
transfer shall be a charge upon the State. Section 662 of the code of crim- 
inal procedure provides that the expense of transfer shall be a State charge. 
In eases of veterans held for felony, section 870 of the code of criminal pro- 
cedure provides that in the case of tramps, the expense and cost of transfer 
shall be a charge on the State and that fees of medical examiners and other 
expenses in the ease of felony, shall be a State charge. (Vetoed.) 


SociaL WELFARE 


This year we combined the headings of domestic relations and social wel- 
fare because in recent years the former has had but few bills whereas social 
welfare has had a considerable number. This year, however, but one bill 
under this new combined heading has reached the Governor. 

(S-970) This establishes a temporary commission to examine, report 
and recommend measures to improve economic, cultural, health, and living 
conditions of urban colored population and appropriates $15,000 . (Chap- 
ter 677.) 


JULY—1938—F 
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MEDICAL PRACTICE 


The outstanding interest in this group of legislation is in relation to the 
practice of nursing. 


(A-183) Repeals old article 52 of the Education Law and writes a new 
article 52 defining the practice of nursing, who may practice; two classes 
of license, viz.: as registered, professional nurse and as practical nurse; 
provides that all licenses heretofore issued terminate on July 1, 1940, but 
provides for a new license upon application of those previously licensed 
without further examination and without payment of a fee. Otherwise the 
license as registered nurse shall be $10 and practical nurse $5. Sets up 
classifications for each group in detail; other provisions of the bill are too 
many and too important to cover in a brief review. (Chapter 472.) 


(A-1016) Amends section 1751 of the Penal Law relative to narcotic 
drugs making their sale in violation of law a felony, and providing that 
any person who violates any provision of the Public Welfare Law relative 
to narcotic drugs excepting as above specified, shall be guilty of a mis- 
demeanor. (Chapter 168.) 

(A-1079) Amends section 290 of the State Charities Law regarding 
definition of dispensary by excepting the State departments of health, men- 
tal hygiene and education or the institutions subject to their jurisdiction, 
the local health department or board of education or the health officer. 
(Chapter 123.) 

(A-1641—S-2473) Amends in important particulars the law relating 
to registration of physicians and the annulment of such registration. (Chap- 
ter 669.) 

CLAIMS 


As usual a number of claim bills was introduced. The following reached 
the Governor: 


(A-1476) On account of the death of a patient at the Buffalo State 
Hospital. (S.L.B.) (Chapter 732.) 


(A-1686) On account of alleged illegal detention of a patient at Kings 
Park. (M.L.I.) (Vetoed.) 


(A-1699) On account of a crime committed by a patient on parole from 
the Manhattan State Hospital. (M.B.) (Vetoed.) 


(S-1702). Claim against the Syracuse State School on account of lease of 
property for colony purposes. (C. F.S.) (Vetoed.) 


The above constitutes the arbitrary subdivisions we have used this year 
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with the single exception of the miscellaneous heading which has always 
included more bills than any other one classification. 


MISCELLANEOUS 

(A-424) Amending section 980-a of the Civil Practice Act relating to 
disposition of proceeds of infants or incompetents cause of action by permit- 
ting their investment in shares of savings and loan associations. (Vetoed.) 

(A-397) Amends section 2-e of the Public Welfare Law in relation to the 
manner of prescribing qualifications of certain public employees whose 
duties may pertain to enforcement of the sanitary code. (Chapter 209.) 

(S-349) Amends section 2 of the Judiciary Law by providing that 
courts of record shall be: 

1. The court for the trial of impeachments. 


2. The court of appeals. 

3. The appellate division of the supreme court in each department. 
4. The supreme court. 

5. The court of claims. 

6. The county court in each county, except New York. 

7. The court of general sessions of the county of New York. 

8. A surrogate’s court in each county. 

9. The city courts of the cities of Albany, Mt. Vernon, New York, 


Schenectady, Troy, Utica and Yonkers. 
10. The municipal courts of the cities of New York and Syracuse. 


All courts other than those specified in this action are courts not of 
record. (Chapter 53.) 

(A-524) Amends section 153-b of the Election Law by adding a new 
subdivision 11 relating to veterans’ absentee registration by extending such 
privileges to the wives, widows, mothers and dependent daughters of veter- 
ans who are inmates of State institutions and who reside in districts where 
registration is required to be personal. (Chapter 421.) 

(S-425) Amending section 658 of the code of criminal procedure by re- 
pealing the old section and in adding a new section 658, with important 
changes. It provides for inquiry into the insanity or medical condition of 
defendants charged with or indicted for crime. The court may order such 
defendant to be examined to determine the question of his sanity. In New 
York City the examination is to be made by the chief of the division of psy- 
chiatry of the department of hospitals; outside of New York the superin- 
tendent of a State hospital serving the district, shall make the examination. 
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He shall designate two qualified psychiatrists employed by the State or 
practicing in the county to act as a committee to examine. In New York 
City the division of psychiatry designates the qualified psychiatrist. Upon 
completion of examination report is made to the court and if found insane 
the defendant is to be discharged from imprisonment and transferred to a 
State institution for the insane where he shall remain until restored to his 
right mind when he shall be returned to the court. (Vetoed.) 


(S-880) Amending the Civil Practice Act by adding a new section 412-a 
providing that in the counties of New York, Kings, Queens, Bronx and Rich- 
mond upon presentation to the superintendent of written authorization exe- 
cuted by a person who is or has been a patient, he shall authorize an attor- 
ney to inspect the records of such patient. (Vetoed.) 


(A-897) Authorizes the State to transfer to the village of Ovid a certain 
tract of land now a part of the grounds of the Willard State Hospital, such 
land to be used for water supply purposes for the village of Ovid and pro- 
viding that if the water supply plant is not constructed within five years, 
the land reverts to the State. (Chapter 224.) 

(A-1290—S-926) Amends section 216 of the surrogate’s court act rela- 
tive to proceedings to compel payment of funeral expenses by providing 
that in any account, the claim for funeral expenses shall be separate and 
apart from the claim for expenses of administration. (Chapter 145.) 

(A-1241) Authorizes and directs the director of the budget to make a 
study and survey of all special services rendered by and miscellaneous re- 
ceipts of the State, to ascertain the nature and extent thereof, to investigate 
the feasibility of making such services wholly or partially self-supporting 
and the adequacy of such receipts, providing for the making of a report and 
the drafting of appropriate legislation and making an appropriation of 
$10,000 therefor. (Chapter 529.) 

(S-947) Amends Chapter 839, Laws of 1936, regarding the water power 
and control commission of the Department of Conservation by extending the 
time for its report for one year ending April 1, 1939. (Chapter 241.) 

(A-1548) Amending the State Finance Law generally and repeals sec- 
tion 40 of the Public Lands Law. It adds a new section 3-a to the Finance 
Law requiring the comptroller to keep and maintain in alphabetical order 
a list of names and addresses of all State officers and employees; amends 
subdivision 6 of section 4 of the Finance Law by amplifying details of the 
funds of the State to be reported to the Legislature and requiring in addi- 
tion a monthly statement regarding receipts and disbursements from the 
general fund, 
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Section 10 of the Finance Law relating to deposits of moneys by State of- 
ficers is amended to provide that such moneys shall be deposited in banks 
designated by the Comptroller; that such deposits shall include moneys be- 
longing to the State and also moneys for which a State officer is responsible 
in his official eapacity and requiring the depository to give a bond or deposit 
certain negotiable bonds described in the law. 

Section 49-a regarding contracts for State construction is amended by 
providing that if one or more buildings are included in any one contract, 
a separate price shall be submitted for each building unless buildings are 
identical. 

A new section 54 is added which provides that a member of the Board of 
Visitors of any institution shall be entitled to actual and necessary travel- 
ling expenses when attending board meetings at the office of the institution 
or in the performance of their duties and with the approval of the head of 
the department in which the institution is maintained. 

There are many other important amendments including: the preparation 
of master plans for development of institutions; the transfer of funds from 
one institution to another by the Commissioner of Mental Hygiene and gen- 
erally qualifying the provisions of the law and the Comptroller’s rules made 
pursuant thereto. (Vetoed.) 

(A-1785) Amends section 1384-n of the Civil Practice Act by providing 
for the recording without charge of public records pertaining to the ap- 
pointment, discharge or removal of guardians of incompetent veterans. 
(Chapter 575.) . 

(S-1518—A-2745) Amends the Personal Property Law, the Decedent 
Estate Law and Civil Practice Act in relation to the investment of trust 
funds by permitting deposit in special interest and thrift departments of 
national banks or trust companies in this State and limiting the amount to 
$5,000. (1518, Chapter 413.) 

1 feel I must abandon my original intention to mention only bills which 
reached the Governor. One bill proposed to abolish the Department of Men- 
tal Hygiene and transfer its duties and functions to a division in the State 
Department of Health. The other bill abolished the State Hospital Retire- 
ment Board and transferred its functions to the State Comptroller, 

Much eredit is due Miss 0. E. West and Mr. W. A. Clifton of the Albany 
staff for the detail work which has made this summary possible. 



























A LETTER FROM THE DEPARTMENT OF LAW 


State of New York 
Department of Law 
Albany 
July 5, 1938. 

William J. Tiffany, M. D. 
Commissioner, Department of Mental Hygiene 
Albany, N. Y. 
Attention: Mr. Lewis M. Farrington, Secretary 


Dear Sir: 


Answering yours of June 28th, you wish to be advised whether a patient 
confined to a hospital for the insane may demand a jury trial on a writ of 
habeas corpus. The law on the subject has been thoroughly settled in 
People ex rel. Thaw v. Griffenhagen, Sheriff, et. al., 154 N. Y. S. 965 and 
People ex rel. Woodbury v. Henrick, 215 N. Y. 339. 


In the first case cited Justice Hendrick granted a jury trial on a return 
of a habeas corpus writ in the exercise of his discretion. He said: 

‘‘In any event, the finding of the jury is not binding on the 
court, and if, after the verdict of the jury, the court is not satisfied 
that its finding is in accordance with the evidence and with justice, 
the court may disregard the same and render its own decision as if 
a jury had not been involved.’’ (p. 974.) 

‘“The diseretion always remains with the court or the judge to 
grant or refuse a jury. In following the sound judicial policy 
which has prevailed heretofore in this state, a jury trial will not 
ordinarily be granted to try the issues of fact in a habeas corpus 
proceeding. A jury will be called in to aid the conscience of the 
court only in eases which present material extraordinary cireum- 
stances, **** (974) 

Prohibition Writ denied. 
People ex rel. Woodbury v. Hendrick 
168 App. Div. 553 
Appeal Affirmed 
215 N. Y. 339 
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A writ of prohibition was sought by Attorney General Woodbury to pre- 
vent such jury trial of the issues raised by the habeas corpus writ. The 
write was denied by the Appellate Division inWoodbury v. Hendrick, 168 
App. Div., 553. The Court of Appeals affirmed in People ex rel. Woodbury 
v. Hendrick (supra) saying: 

“‘If a jury could be promptly secured, it is not apparent that 
any substantial delay would be occasioned by calling one. If one 
could not be thus obtained, it might result in reprehensible and 
forbidden delay,’’ (p. 344.) . 


It is thus within the court’s discretion to call in a jury upon a writ of 
habeas corpus, to advise him, if he ean do so with expedition and without 
unreasonable delay. The court is not bound by the jury’s determination. 


Very truly yours, 


(John J. Bennett, Jr.) 
Attorney General 


STATE OF NEW YORK—DEPARTMENT OF MENTAL HYGIENE 


Albany, N. Y., July 11, 1938. 
Cireular Letter No. 3513 


To ALL INSTITUTIONS: 


In view of the decision rendered by the Hon. Thomas J. Cuff, Justice 
of the Supreme Court, Hempstead, Long Island, in the Matter of the People 
ex rel. Jacobs vs. Worthing, and in accordance with approval of the Attor- 
ney General, General Order No, 11 is revised by striking out the present 
paragraph 6 and inserting therein a new paragraph 6 reading as follows: 

“6. All letters addressed to the governor, attorney general, judges of 
courts of record, district attorneys, officers of the department or attorneys 
at law licensed to practice in the state, must be forwarded at once, without 
examination. Letters in reply from the public officials and attorneys above 
mentioned shall be delivered to the patient.’’ 

The matter in italics is new. 

Very truly yours, 
WM. A. CLIFTON, 


Asst. Secretary. 
WAC :EBR 








































MINUTES OF THE QUARTERLY CONFERENCE 
MARCH 26, 1938 


The Quarterly Conference of the State institution visitors and superin- 
tendents with the Commissioner of Mental Hygiene was held at the State 
Office Building, Albany, on March 26, 1938, with Commissioner William J. 
Tiffany in the chair. 

Present were Mr. Lewis M. Farrington, secretary of the department; Dr. 
Horatio M. Pollock, director of mental hygiene statistics; Dr. Benjamin 
Malzberg, senior statistician; Dr. Donald W. Cohen, chief child guidance 
psychiatrist, division of prevention; Miss Hester B. Crutcher, director of 
psychiatric social work, members of the boards of visitors and superintend- 
ents and other officers of the institutions in Department of Mental Hygiene, 
as well as the following invited guests: 


Clarence O. Cheney, M. D., medical director, New York Hospital, West- 
chester Division. 
Fred W. Kyte, Delmar, N. Y. 
H. E. Himwich, M. D., Albany Medical College. 
Robert M. Ross, M. D., physician in charge, Brigham Hall Hospital. 
Bernard Glueck, M. D., physician in charge, Stony Lodge. 
Frank J. Smith, supervisor, bureau of nareotie control, State Department 
of Health. 
B. R. Rickards, State Department of Health. 
Harold Rypins, M. D., State Department of Education. 
Miss Florence Whipple, Visiting Nurse Association, Albany. 
Willard F. Johnson, Department of Social Welfare, Albany. 
E. Ray Gramm. 
Ruby S. Berry, supervisor, foster home care and licensing, Department of 
Social Welfare, Albany. 
Mrs. G. B. Truesdell, Department of Social Welfare, Albany. 
Ruby Lanier, Department of Social Welfare, Albany. 
Morgan B. Hodskins, M. D., Monson State Hospital, Palmer, Mass. 
R. L. Leak, M. D., Connecticut State Hospital, Middletown, Conn. 
Charles Russman, M. D., Connecticut State Hospital, Middletown, Conn. 
_ J. B. Spradley, State Hospital, Trenton, N. J. 
Joseph E. Rayeroft, M. D., Princeton, N. J. 
M. J. Sullivan, M. D., Haverstraw, N. Y. 
Wm. Fred Schumacher, Albany, N. Y. 
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The CHAmRMAN: The meeting will please come to order. 

-It gives me great pleasure to weleome you to this March Quarterly Con- 
ference. 

I am very glad to introduce Mr. Frank J. Smith, director of the bureau 
of nareotie control, State Department of Health, who will address us on the 
subject : ‘‘ Certification and Control of Narcotics in State Institutions.”’ 

Mr. SmitH: Thank you, Dr. Tiffany. 

Ladies and Gentlemen of the Conference: As a result of the enactinent 
of the Uniform Narcotic Law in 1933, the Department of Health is re- 
quired to certify all hospitals, laboratories, clinics and dispensaries in the 
State. That is part of the State’s responsibility in certifying every one 
who is to possess or dispense narcotics in order that they may obtain their 
Federal registration. The Federal registration may be either tax exempt or 
tax paid. I believe most of the State institutions have claimed the tax ex- 
emption but they have to qualify either for the tax exemption or for the 
tax payment. The State must qualify the institutions now or the Federal 
government will neither accept the tax nor grant the exemption. 

On that basis we are attempting to make an inspection and request an 
application from each of the various institutions in the Department of Men- 
tal Hygiene. It was thought some two years ago that all the State institu- 
tions might be exempt, but as a result of evidence in a number of public 
institutions that thefts of nareotics have been occurring and that material 
has been diverted for other than the use of the patients, the Department of 
Health has decided that it would certify its own institutions and take up 
with the Department of Mental Hygiene, the examination and the setting 
up of a routine of control within your department, after we had consulted 
with you. We did not want to appear to be rushing in on another depart- 
ment to establish rules and regulations without first having had an oppor- 
tunity to discuss the situation with you. 

In our certificate which we have issued and in our inspection, we are not 
attempting anything under the State law which is not already demanded 
under Federal law. There must be a signed record and a receipt for the 
material and a record of its distribution within the institution. We do 
not demand any particular type of forms. Whatever you choose to use that 
meets the requirements of the situation will be entirely satisfactory to us. 

There are some simple forms here which | will pass out so that you may 
glance over them. I like particularly the one used by the Albany Hospital. 
They are using a separate sheet for each narcotic drug from the time the 
material leaves the pharmacy until it is sent to the various substations, and 
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in each substation a particular sheet is kept for the dispensing of each par- 
ticular drug and the amount issued is usually 24 or 25 tablets per unit. 

It has always been demanded that the signature of the physician pre- 
seribing the drug, should appear in the record; either in the prescription 
or in the medical order record. We believe this is essential. 

We have examined three of your institutions; one at Central Islip we cov- 
ered last month and Mr. Jones, the pharmacist there, has an excellent rou- 
tine set up with the exception that Mr. Jones failed to protect himself by 
getting signature from the man in charge of the substations and to whom 
he delivered the material. We demand, however, that the material be dis- 
pensed and accounted for in those substations. 

In some of the institutions it has been a common routine to send up to 
the substation, a quantity of nareotics obtained on prescription and then 
that prescription supply would be used for general dispensing in that sub- 
station. That does not meet the requirements. Prescriptions are to be used 
only for the persons whose name and address appear in the prescriptions. 

We know from our experience in the past three years that 25 or 50 
tablets are sent to a ward; obtained through prescription and then used as 
a dispensing supply, this does not give control of the supply. The most 
satisfactory thing is to send a definite supply to the substation and a record 
made of the dispensing from the substation rather than having a number 
of containers for various strengths and sizes for general dispensing, which 
have been obtained through prescription. 

The routine which has been set up, at least in the institutions under the 
jurisdiction of the Department of Health, has been set up with the thought 
that inasmuch as they are State institutions, we cannot well demand certain 
regulations of the private institutions and exempt ourselves from similar 
regulations. 

In one instance we did issue a certificate to one of your institutions, and 
upon the statement of one of the staff members that they did not need a 
certificate because of the fact that the institution would probably request 
exemption, we made up our minds that we would allow the matter to rest 
until we had an opportunity to discuss the situation with you. Having seen 
other public institutions placed in a position of being criticized for careless- 
ness in control, we have held at least for the institutions in the Department 
of Health, that we cannot afford to place any of the public institutions in a 
position where they may be eriticized. We have therefore, decided that for 
all our own institutions in the State, the same routine shall be set up that 
we are demanding for the private institutions and with our own department 
hospitals. 
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I do not want to be long-winded about this thing. Our inspectors will call 
at the institutions and will not set up an arbitrary routine of control which 
will not work out in that institution or that will cause any hardship but 
they will try and set up a routine which will operate as easily and satisfac- 
torily as possible. 

If any one has questions to ask, I will be glad to attempt to answer 
them. 

Dr. Hutcuines: How do you provide for the furnishing of the emer- 
geney need of a sedative if the prescription is issued to an individual and 
not to the ward for general dispensing or to the physician for general dis- 
pensing? How do you provide for instance, if John Jones has a sudden, 
attack of pain and needs morphine? How can he get it in the middle of 
the night when the pharmacy is closed? 

Mr. Smiru: That will be up to the substation which has the supply. 
Some one will have to give a receipt for it as soon as it is issued. That is 
what we shall try to do—to have some one in that substation always on duty 
day and night, ready to distribute the drugs and if a patient needs nar- 
eotics and has had them previously, it is generally assumed that the pre- 
scription order may stand for 48 hours. If, however, there has been no ad- 
ministration previously and yet later, say at midnight for the first time, it 
is evident that a patient needs narcotics, it should be prescribed by the phy- 
sician on duty as of course, I assume there will be a physician on duty at all 
times if the patient is seriously ill, and a receipt can be given which can be 
verified in the morning. I do not think anyone can object to that procedure. 
Of course, a reasonable interpretation of the law has to have a certain 
amount of elasticity. I do not believe there will be any serious objection 
from any one if during the night it is necessary to administer a drug, say 
morphine or codeine, and no staff physician is available, the signatures ob- 
tained then will not be a source of serious violation. We feel that if nar- 
coties are to be administered for more than forty-eight hours to any indi- 
vidual, it is reasonable to assume that the situation ean be satisfactorily 
handled. I believe that some one should be in charge of the substation dur- 
ing the night. 

Dr. Hurcnines: You think the substation should be the place for the 
dispensing of these drugs. 

Mr. SmitH: Yes, I think so. We are requiring the substations to be 
supplied with safe cabinets. In a number of the private and public insti- 
tutions, they have all-glass or glass-and-steel cabinets in the substations, 
but we have found that where glass or glass and steel cabinets are used, the 
key is very often resting on the top of the cabinet. We are insisting that 
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some one be in charge of the cabinets who is a responsible person and that 
the key be kept in a safe place and not be made available for anyone to use. 

We know that under the present restrictions on bootleggers, many drug 
addicts are having a difficult time in obtaining these drugs and many of 
them are attempting to make contacts with physicians or persons who have 
access to drugs and they are paying from $35 to $40 a week for bootlegger 
supplies and have been increasing this constantly for two years. Due to 
this annoyance of bootleggers, and other economic factors, addicts try to 
obtain contacts with employees and also try to secure employment in insti- 
tutions where they can obtain a supply easily. Most of the heroin obtained 
is so diluted that it contains only from 16 to 20 per cent of heroin and nat- 
urally with this added to the price factor, they are more than ever trying 
to obtain supplies from physicians and employees, or obtain employment in 
the institutions. 

I expect Mr. Farrington will speak about the resolution of Assemblyman 
Costello, when he gives the legislation introduced during this session. The 
magistrates of the country have become greatly interested in this situation. 
The Magistrates’ Association of the State is interested and we have re- 
ceived only this past week, in the department, a report from the national 
committee which contains their recommendations, and one of their four 
recommendations is for the institutional treatment of drug addicts. Many 
physicians and many commissioners of public welfare and the magistrates, 
insist that we must provide something for drug addicts and for treatment 
other than for penal servitude, and until that is available they state they 
will not commit addicts on purely an addiction basis, to the penal insti- 
tutions. 

I believe another year in addition to the resolution of Mr. Costello, you 
will see a considerable amount of legislation covering this matter, particu- 
larly in New York City where they are demanding either a revision in our 
present hospital forms or commitments, or the development of a State insti- 
tution, or a division in one of our present institutions, for the treatment of 
drug addicts and chronic aleoholies. They state they are satisfied now that 
drug addiction treatment is only about 25 to 30 per cent medical and 75 
per cent a problem for a psychiatrist. 

Our State inspectors will be in touch with all the institutions or at least 
with the pharmacists of these institutions so I do not think they will set up 
a difficult attitude or routine. They are able to appreciate the institution 
side and they will endeavor to offer a prosposition which will be convenient 
and satisfactory to all and yet, one which will be effective and comply with 
the regulations. 
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I will be glad to take up the question individually, or any one of our 
inspectors will be glad to do so; especially any particular difficulty within 
your institution. 

We have had no difficulty except in one hospital, and there I think the 
difficulty was primarily due to a junior member on the staff, rather than to 
any one of the senior officers of the institution. The situation there was 
particularly interesting to me because when contact was first established one 
individual complained that control and signatures were definitely necessary 
for his protection but when we set up the control, it became a hardship for 
him and then he was not so anxious to have it, but I think the officers who 
are in charge and the staff members will be satisfied that there is a great 
deal to be accomplished in at least protecting the institutions from 
criticisms. 

We have had some difficulties with one or two institutions where the civil 
status has either been threatened or statements have been made claiming 
that patients have become drug addicts in those institutions and in two par- 
ticular cases, the hospitals were very much concerned because actually there 
is no question but that morphine was given without signatures or a pre- 
scription from a physician, and beyond a reasonable amount. 

The CHammMan: Mr. Smith, we are very grateful indeed, to you for 
presenting this problem to us, and I wish to assure you of the cooperation of 
the institutions under the jurisdiction of this department. We thank you 
for any criticisms or instructions which you may have to offer either to the 
staff or pharmacists of the various institutions. Thank you. 

The next subject on the program is: ‘‘Metrazol Treatment of Schizo- 
phrenic Patients,’’ to be presented by Dr. C. H. Bellinger, superintendent 
of the Brooklyn State Hospital. 

(Dr. Bellinger reads paper.) 

The CHaiRMAN: Dr. Bellinger’s paper is now before you for discussion. 

Last week I had the pleasure of attending a meeting of the Dutchess 
County Psychiatrie Association and at that time two papers were presented 
on the relationship of tuberculosis to dementia precox, and during the dis- 
cussion of those papers, the matter of lung complications in cases treated 
by insulin and metrazol was discussed. 

The reader of one of the papers, a consultant to the hospital, had been 
making a survey there and he was particularly interested in the develop- 
ment of tuberculosis after insulin treatment and I think he mentioned some 
rather acute tubercular processes which often showed a tendency to cavita- 
tion which might have been otherwise interpreted as abscesses because they 
are probably easily confused. I mention this because of Dr. Bellinger’s state- 
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ment that in metrazol-treated cases he found several cases with pneumonia 
and some with apparent tubercular lesions. This physician, Dr. Leonidoff, 
is especially interested in collecting some statisties regarding the possible 
relationship of insulin to the development of tuberculosis. These cases 
which developed the acute tubercular lesions after the treatment had been 
examined very thoroughly before the insulin treatment. They were given 
skin tests and blood tests; fluoroscopic examination and X-ray films had 
been made and all were very carefully examined with negative results. Of 
course, the infection might have been coincidental and there may have been 
no relationship between the insulin and the tuberculosis. However, it might 
be worthwhile for us to consider that aspect of the work in our statistical 
reports and determine if there is some relationship to the development of 
tuberculosis during such treatment. 

Dr. Himwicnu: I would like to ask if any autopsies were performed and 
if so whether any lesions were found in the brain. 

Dr. BELLINGER: No autopsies were performed on the patients with lung 
abscesses. However, an autopsy was performed on the patient who died 
while receiving camphor treatment. The cause of death in this case was 
found to be hemorrhage into the intestines from a duodenal ulcer. Certain 
changes were found in the liver cells. So far as I know there were no le- 
sions in the brain. In no ease that was treated with insulin has a patient 
developed lung abscesses. These developed only in the cases treated with 
metrazol and in each instance the clinical picture was quite typical. 

Dr. Himwicu: The reason why I asked this question of Dr. Bellinger is 
that we have had some dogs under observation. In these animals pathologi- 
cal changes were found particularly in many of the larger cells; the Betz 
cells and also in the Purkinje cells of the cerebellum. Hemorrhages were 
marked throughout the entire brain. With insulin we have not found alter- 
ations as severe as we have had with metrazol. That has been our experi- 
ence with the dogs. 

The CHAIRMAN: What was the nature of the changes? 

Dr. Himwicu: Early changes include failure of staining of the Nissl 
granules and later on, complete destruction of the larger cells of the cere- 
brum and cerebellum as well as the thalamus and hypothalamus. These 
changes simulate those observed with anoxemia. 

Dr. Ross: The results we have had with insulin at the Harlem Valley 
State Hospital compare favorably with the results at the Brooklyn State 
Hospital, so that I was much interested to hear what Dr. Bellinger’s report 
would be on cases treated with metrazol. 
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The number treated with metrazol at Harlem Valley is considerably less 
than the number reported by Dr. Bellinger. I do not know that the patients 
we have treated could be fairly compared with those he has reported be- 
cause we have only treated our insulin failures. 

We treat the male and female patients at Harlem Valley on different 
wards, so I obtained a report on both sides on their experience with metra- 
zol and eamphor-metrazol. I find disagreement on the subject in my own 
hospital. 

The following comments concerning metrazol and camphor-metrazol ther- 
apy are based upon a rather limited experience with a small group of cases. 
However, we believe we have treated a large enough number of patients over 
a sufficiently long period of time to legitimately reach certain conclusions in 
regard to the use of these methods. The number of patients was 17, nine 
treated with metrazol and eight with eamphor-metrazol, and the time period 
was five months. In our experience these drugs have been very disappoint- 
ing, both as regards the results obtained and the reactions of the patients to 
the treatment. 

The nine patients treated by metrazol had previously been treated by in- 
sulin with the following results: recovered 1, much improved 2, improved 5, 
and unimproved 1. 

At the beginning of the metrazol treatment their condition was as fol- 
lows: reeovered 0, much improved 0, improved 7, unimproved 2. 

Following metrazol treatment their condition was as follows: recovered 0, 
much improved 0, improved 4, and unimproved 5. 

Thus, it appears that only 3 of the 9 patients showed improvement fol- 
lowing metrazol treatment, the fourth merely retaining the improvement 
previously shown following insulin treatment. Of the remaining 5 patients, 
3 were unimproved and 2 were apparently made worse. On the basis of 
these figures it appears that insulin treatment was definitely more effective 
than metrazol treatment, even though some of the patients did not maintain 
the original degree of improvement that followed insulin treatment. The 
only real advantage that we found in the use of metrazol was the ease with 
which the treatment can be given. One physician can handle with greater 
ease a very much larger group of patients under metrazol than under in- 
sulin treatment because it is required of the physician only that he give the 
intravenous injection and remain with the patient during the convulsion, 
thereby consuming from three to five minutes of his time per patient every 
other day, whereas the insulin treatment demands several hours daily of 
closest observation combined with a degree of judgment and skill not needed 
in the metrazol treatment. In our opinion one physician could treat at 
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least one hundred patients with metrazol in the same time that is required 
for him to treat 10 patients with insulin. 

While the metrazol treatment is simple and convenient for the physician 
and requires of him only sufficient manual dexterity to make the intraven- 
ous injection, it is far from ideal from the standpoint of the patient. Every 
one of our metrazol patients objected strenuously to the treatment, their ob- 
jections varying from somatic complaints as a reason why they should not 
be given the treatment to extreme physical violence or actual panic state 
when treatment time approached. We did not observe the improvement in 
general health as evidenced by increased weight and improvement in appe- 
tite, color, ete., which is, with very few exceptions, regularly observed dur- 
ing the insulin treatment. 

We have not yet completed the treatment of a group of eight patients by 
the camphor-metrazol method (advocated by Friedman) which was begun 
about two months ago, but our experience thus far leads us to believe that 
the addition of eamphor to the metrazol treatment serves only to make the 
patients more uncomfortable, to occasionally produce marked nausea, vomit- 
ing, anorexia, loss of weight, and at times collapse, as well as to increase the 
patients’ resistiveness under treatment. During the three-week period of 
camphor injections which precedes the metrazol the treatment must be given 
twice daily, which hardly reduces the economy of time noted above. 

On the basis of our admittedly limited experience we are able to find little 
or no value in the metrazol or the camphor-metrazol treatment of chronic 
schizophrenia, especially as compared with the results of insulin therapy in 
a like group of cases. We do believe, however, that metrazol does, in certain 
eases and when judiciously employed, increase the effectiveness of insulin 
therapy. 

I wish to report two cases on the female side particularly. Dr. Bellinger 
knows one case very well, as he testified in a suit brought against the State 
in this case and his testimony probably saved the State a large sum of 
money. This individual was suicidal and had personal supervision 24 hours 
of the day. She reacted very badly to insulin and because of this reaction, 
we treated her with metrazol. She showed a remarkable improvement and 
we thought she was about ready to go home. Her relatives were very anx- 
ious to have her home, claiming she was about as well as they had ever seen, 
her. <A short time ago, she again attempted suicide and she is back in nearly 
the same condition as she was before treatment. 

The second ease was sent from a private hospital for the purpose of re- 
ceiving insulin. She had been at Johns-Hopkins Hospital where her diag- 
nosis was manic-depressive psychosis, and when seen by Dr. Brill she was 
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diagnosed as schizoid manic. Eventually she was diagnosed dementia pra- 
cox and has been considered in that classification for about seven years. She 
also reacted badly to insulin, and like the first case when treated with metra- 
zol showed a remarkable improvement. During the treatment she fractured 
one of the spinus processes and the treatment had to be discontinued. She 
has now regressed to where she was before we started metrazol. It is my 
opinion that neither metrazol nor camphor-metrazol is going to take the 
place of insulin. Metrazol probably will be a valuable asset in producing 
convulsions when they are desired during the course of insulin treatment. 

May I say that treating patients with insulin is not a job for a lazy man. 
If this treatment is to be carried on, it will have to be done by someone who 
is enthusiastic and who is willing to put in long hours of hard work, five 
days a week. 

I am of the opinion that metrazol is an easy way out of carrying on treat- 
ment, but I do not believe it will give the lasting results that are shown by 
the use of insulin. 

The CHairMAN: Is there any further discussion of this most interesting 
paper? 

Dr. Ross (Brigham Hall): At our private sanitarium, we have no num- 
bers but we are trying cases that have not had insulin or any other form of 
therapy, with metrazol and these cases now under treatment have shown 
such remarkable improvement that I would like to ask Dr. Bellinger and 
others who are giving treatment what should guide us in limiting the treat- 
ment. For instance, a stuporous case who had to be fed, has become clear 
and intelligent, and visits with her people and wants to go home. Should 
we go on in spite of this remarkable improvement, giving a certain number 
of treatments? Another ease, calling herself dead, and who had put a skull 
up on her wall and said she ‘‘ would soon be like that,’’ has dropped her de- 
lusions and is also very much in contact with reality and interested in her 
home situation. Should we go on in spite of this marked improvement, in 
giving more metrazol or shall we wait until there is a tendency for relapse? 

Dr. BELLINGER: When a patient shows improvement after two or three 
treatments we feel that in all probability the improvement is but temporary 
and, therefore, we continue the treatment. However, if after 12 or 15 treat- 
ments we find that the patient shows marked improvement we sometimes 
discontinue the treatment for a time to see if the improvement will continue. 
In some instances we have found that the improvement continued and that 
after a couple of weeks the patient was in fine condition and able to be pa- 
roled from the hospital. 
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I am inclined to think it is a mistake to continue the treatment if, after 
say 12 treatments the patient seems to have recovered. I quite agree with 
what Dr. Ross has said about the relative value of metrazol and insulin. I 
do not believe that metrazol will ever displace insulin in the treatment of 
schizophrenia. No harm is done by the administration of insulin and I be- 
lieve the results are likely to be more permanent than in the metrazol- 
treated cases. I might add that the patients for metrazol treatment have 
been selected more or less at random to meet the demands of relatives. The 
relatives and friends of many of our patients are very anxious to have them 
treated with insulin. We can treat only 60 cases at one time and, naturally, 
the friends become impatient. In some instances the relatives have re- 
quested insulin treatment for patients who have been in the hospital five, 
six and seven years. It is highly probable that not many of these patients 
would be materially benefited by insulin and we suggest metrazol which is 
readily accepted. In many instances these patients have shown improve- 
ment. The relatives feel that an attempt has been made to cure the patient 
and thus, from an administrative viewpoint it has been a great help to us. 
In this connection I might tell a little story regarding an old lady whose 
only daughter was a patient in the hospital and whom she wished to have 
treated with insulin. Because of the duration of the patient’s illness the 
ward physician had not seen his way clear to put the patient on the list to 
receive the treatment. One day the mother came to my office and expressed 
a desire for the patient to be treated with insulin. She shed copious tears, 
moaned, wrung her hands and was in such a state of agitation that I told 
her I would try and arrange for her daughter to be treated without delay, 
which was done. On the following visiting day, instead of going directly to * 
the building where her daughter was being cared for, she went to the build- 
ing where the daughter had formerly been, and where she herself had be- 
come acquainted with many of the relatives of other patients. In the pres- 
ence of a large number of relatives who were congregated in front of the 
building waiting for the doors to open at the beginning of visiting hours, 
she proceeded to tell them that if the ward physician would not have their 
patients treated with insulin, to come and talk to me about it, and to ery 
and ery, whereupon I would arrange for the treatment. The result was that 
I had a very unhappy time for about a week, at the end of which time, with 
the beginning of metrazol treatment the situation was materially relieved. 

Miss CrutcHEeR: I would like to ask a question regarding the patients 
who are considered recovered and have returned home. If there is a relapse 
and the patient has to return to the hospital, is there anything in the en- 
vironmental situation that would be a factor in causing the patient’s re- 
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lapse? Would some difficult situation in the home have anything to do with 
the relapse? Has any check on the causes of the patient’s relapse been 
made and could we do something to prevent this? 

Dr. BELLINGER: As to our results with insulin treatment, I would say 
that up to the present time we have paroled 150 patients of which number 
127 are on parole at the present time. Four have been discharged as recov- 
ered at the expiration of a parole period of one year; 10 men and 9 women 
—a total of 19—have returned from parole. However, of those returned, 14 
were considered only as improved at the time they left the hospital; 4 as 
much improved and 1 as recovered. The recovered case was given a sub- 
sequent course of treatment and is now on parole, as is one of the much im- 
proved cases. I am sorry to say that a bad home environment was the cause 
of the return of one young man who, after being home but a short time, 
was attacked by his father who had become intoxicated. This patient was 
given another course of treatment, improved again and was subsequently 
paroled from the hospital to the custody of an uncle. He has obtained a 
position and appears to be getting on well. 

As to the return of symptoms in eases paroled from the hospital after 
treatment with metrazol, I would say that of the 52 cases paroled, only 2 
have returned. In each instance, the patient was paroled when the relatives 
insisted upon giving them a trial and a review of the case indicated to us 
that in all probability this could be safely done. 

The CHaiMAN: That brings up the matter of followup of these cases. 
It seems to me for statistical purposes, it is quite important for the social 
service department to follow up these cases pretty carefully and see what it 
is that causes the relapse and the return to the hospital, or what keeps them 
out. 

We are very much delighted to have Dr. Glueck here today. Do you care 
to discuss this paper, Dr. Glueck ? 

Dr. GLuEcK: I will be glad to say a few words on this subject provided 
I am not expected to discuss the matter statistically. In a small hospital 
such as ours numbers do not count for much, although we have treated close 
to sixty cases of schizophrenia since September, 1936, with these new bio- 
chemical therapies. What surprises me most in our discussions of this ques- 
tion is that the emphasis is put almost exclusively on the type of therapy 
employed and the statistical figures reflected in terms of therapeutic results. 
No consideration whatsoever or, at best, only very little reference is made 
to the type of person upon whom the therapy was employed, except that it 
was a case of dementia precox. Now I am pretty much convinced that such 
factors as duration of disease, type of onset, type of hereditary background 
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and type of constitutional makeup are the truly determining factors as far 
as therapeutic outcome is concerned. 

Jn cases which have been psychotic less than six months the results are 
practically the same with both insulin and metrazol. In these recent cases 
the percentage of social recoveries is apt to be as high as 80 per cent follow- 
ing insulin or metrazol therapy. Barring definite evidence to the effect that 
metrazol is ultimately more injurious to the nervous system than is insulin, 
the metrazol therapy has distinct technical advantages over the insulin ther- 
apy. I believe with Friedman that both therapies are in the nature of ir- 
ritative therapies and while I’m not able to substantiate this opinion by any 
laboratory investigations I think that the metrazol shock coming as it does 
when the patient is at his best physically is apt to be less damaging than 
the insulin shock which takes places at the end of a protracted state of or- 
ganismal sugar privation. So much for the recent psychotics. We employed 
insulin exclusively for an entire year. When we added metrazol and cam- 
phor to our therapeutic armamentarium we were forced to do so because we 
got nowhere with our chronic patients with insulin alone. We have now 
entirely abandoned the use of camphor because of its uncontrollable toxic 
effects and because it is still questionable from our experience, at any rate, 
that the results in the insulin and metrazol resistive cases are better when 
camphor is employed. Metrazol is unquestionably superior to insulin in the 
chronic patient. But when we come to estimate the final results, we must 
differentiate strictly between effect and outcome. You ean get good effects 
with metrazol in almost any patient, no matter, it would seem, how long the 
duration of the disease, provided you succeed in producing a convulsive re- 
action, but there is no guarantee whatsoever that the good results will last. 

We must keep in mind in this connection the fundamental difference be- 
tween these chemical therapies and the customary psychological and psychi- 
atric approaches to the problem of schizophrenia. These latter therapies 
depend upon the patients’ cooperation as a person, every advance that is 
made, no matter how limited, reflects a participation in the procedure on the 
part of the patient. The chemical therapies are impersonal therapies, the 
patient being, so to speak, thrust out of his psychosis not only without his 
participation as a person, but frequently decidedly against his will. 

He is made to confront reality again, quite unprepared for the task except 
for his lucidity and accessibility. Where it concerns a recent case, in whom 
the psychotic compensatory constructions are still unstable and inadequate, 
the patient is able to mobilize enough healthy ego forces for the achievement 
of a social adjustment. In chronic cases on the other hand, the psychotic 
compensatory constructions seem to be able to compete successfully with the 
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normal remnants of personality ; frustration, even if very slight, favors re- 
gression and the patient again relapses. We have two patients who have 
had about fifteen remissions and an equal number of relapses. A study of 
the conditions attending these relapses reveals how ephemeral the chemical 
therapies seem to be in their effect on the psychotic process. They do render 
inaccessible patients accessible again, but we have thus far discovered no 
measures which might take advantage of this accessibility and prepare the 
patient for a more lasting capacity for adjustment to the demands of reality. 
Essentially, however, the final outcome, I believe, depends more upon the 
initial equipment of the patient than upon the type of therapy employed. 
Perhaps these therapies will lead to a reexamination of the concept of de- 
mentia precox as a unitary disease. 

The CuatrrMAN: Dr. Hodskins, will you favor us with some remarks on 
this subject ? 

Dr. Hopskins: No, thank you. 

The CHamrMAN: Is there anyone else who cares to discuss Dr. Bellinger’s 
paper? 

Dr. Himwicu: I was interested in Dr. Glueck’s remarks concerning the 
differences between metrazol and the insulin treatment. Perhaps a consider- 
ation of physiological mechanisms of these two forms of treatment may ex- 
plain these differences. Insulin hypoglycemia depresses cerebral metabolism 
by diminishing the food supply of the brain (blood sugar), while metrazol 
achieves the same effect by decreasing the oxygen available for the combus- 
tion of this foodstuff. Comparing the brain with a steam engine glucose 
may be regarded as the coal and oxygen as the draft. Both glucose and 
oxygen are therefore required for normal metabolism. Insulin therapy af- 
feets the brain specially, for that organ utilizes carbohydrate chiefly, while 
metrazol has a generalized effect producing anoxia on all the organs of the 
body, including the brain. The difference between the metrazol and the in- 
sulin treatment may be ascribed to different rates of action. With insulin the 
action is a prolonged one; the blood sugar being gradually reduced. With 
metrazol the process is sudden. The effect of insulin on the brain therefore 
is more prolonged, while that of metrazol is more severe. However, in both 
eases, the depression of cerebral metabolism seems to favor the amelioration 
of schizophrenia. 

Dr. Rosert J. Stemv: Dr. Himwich has already mentioned the degenera- 
tion of large ganglion cells, especially those of Betz and Purkinje, discov- 
ered in sections taken from the brains of dogs who had been subjected to 
metrazol convulsions. I would like to ask him a question as to whether any. 
other neuropathological lesions have been noted. I have in mind the fact 
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that previous work has shown that in insulin shock therapy one is dealing 
with an insufficient amount of sugar in the cerebral circulation, while in 
metrazol therapy one is dealing with an insufficient amount of ozygen. In 
the former condition reports have indicated that there is involvement of the 
ganglion cells in the form of liquidization and vacuolation with also marked 
shrinkage of the cytoplasm and nuclei. These pathological changes accord- 
ing to Weil and others, are thought to be due to an ‘‘intracellular anox- 
emia;’’ that is, inability to utilize oxygen in the presence of large doses of 
insulin. I wonder if Dr. Himwich and his associates have discovered in the 
sections from the metrazol treatment any areas of hemorrhagic encephalitis 
or a diapedesis of red cells forming a ring of erythrocytes around the capil- 
laries, as is found in conditions of acute anoxemia such as sudden loss of 
blood or earbon monoxide poisoning, especially in areas around the aque- 
duct, or in conditions of chronic anoxemia which is thought to produce the 
pathological picture known as Wernicke’s polioencephalitis hemorrhagica. 

Dr. Himwicu: We have done some preliminary work on dogs. You will 
find that there are many conditions in which the cells have responded and 
show changes. 

The CuairMAN: If there is no further discussion we will take up the 
next paper on the program which will be given by Dr. Benjamin Malzberg, 
senior statistician of the department, on ‘‘Outcome of Insulin Treatment of 
1,000 Schizophrenic Patients.’’ 

(Dr. Malzberg’s paper appears in the PsycHIATRIC QUARTERLY for July, 
1938.) 

The CHAIRMAN: Dr. Malzberg’s paper is now before you for discussion. 
Those were very enlightening figures. 

Dr. Lewis: I should like to say a few words relating to the papers pre- 
sented on therapy. It is clearly demonstrated that some patients apparently 
recover under the pharmacological types of treatment while others do not 
even improve. This definite difference in the reactions is important and per- 
haps may be used to advantage. From the economic standpoint as well as 
from the humanitarian standpoint it would be very valuable to know as far 
as possible what constitutes the difference in reaction possibilities in advance 
of the application of the treatment, and thus be able to concentrate on the 
more hopeful types of patients. I feel that we have now reached a point 
where life histories of patients should be taken in a way to allow of rather 
exact comparison of personalities and types. We all have several physicians 
on our staffs, who are able to take excellent, comprehensive histories of pa- 
tients, but they usually exercise their own individual judgment as to where 
emphasis and elaboration are used throughout the history. Perhaps we 
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should standardize the history taking for the purposes of this type of inves- 
tigation, so that the story of each individual patient will bring out specific 
factors that ean be compared and contrasted for the special purposes of sta- 
tistical evaluation as well as to bring into the foreground those symptoms 
that seem to be favorable or unfavorable in terms of the reaction to treat- 
ment. If we can build histories that can be compared in all of their parts, 
we shall have placed the investigation on a more scientific basis. 

In the metrazol work there is need for research on the constitutional 
makeup of patients, as well indicated by the accidents which sometimes oc- 
cur during the treatment. For example it is probable that there is a predis- 
posing fragility, or ‘‘tendeney to practice’’ in the bones of many of those 
who sustain fractures under metrazol, and again those who bleed from the 
gastric mucosa and from other areas may have the ‘‘hemolytic’’ constitu- 
tion that has been described in the literature. We need to know more about 
these individual differences all along the line in order to gain better results 
in treatment on the one hand, and to avoid disasters on the other. 

The CHAamRMAN: We would be honored by having you speak, Dr. 
Spradley. 

Dr. SprapLEy: Thank you very much, Dr. Tiffany. In our limited cases 
I think the results have followed the percentages which were reported here 
rather closely. 

I was glad to hear Dr. Glueck’s statement that he did not think it neces- 
sary to limit this treatment entirely to the schizophrenics. We have had oc- 
easion to treat depressed cases with insulin, it has been experimental largely 
and we have found the response more rapid than that which we have gotten 
with dementia precox cases, it was probably because the duration of the 
psychosis is less. 

The CHamMAN: Is there any other discussion on either of these papers? 

Dr. GLuEcK: I did not clearly understand whether the two groups re- 
ported by Dr. Malzberg, the treated and the controlled groups, represent 
cases with a similar duration of the disease. 

Dr. Mauzpera: The tables were so arranged as to show periods of equal 
duration in the two groups. 

Miss CrutcHerR: What is your criterion for duration of the psychosis? 
Is it assumed to be the time the patient entered the hospital or is it the 
actual duration of the patient’s mental illness 

Dr. MauzBerG: It is supposed to be measured from the time when the 
patient’s behavior was first recognized as abnormal. 

The CHairMAN: Are there any other questions for discussion? Do you 
eare to close the discussion, Dr. Malzberg ? 

Dr. MauzBerG: No, thank you. 
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The CHAIRMAN: We will now proceed to the next paper on the program 
which is entitled: ‘‘Summary of 1938 Legislation of Interest to the Depart- 
ment of Mental Hygiene,’’ by Mr. Lewis M. Farrington, secretary of the 
department. 

(Mr. Farrington’s paper appears in another part of this issue.) 

The CHarRMAN: Do any members of the Conference care to ask any 
questions of Mr. Farrington regarding the significance of these bills he has 
mentioned, or discuss them otherwise. 

Mr. SmirH: There may be a misapprehension regarding the change in 
the Penal Code relating to the Nareotiec Law. We did not provide any new 
legislation this year beyond distinguishing between felonies and misdemean- 
ors in the Penal Law. We requested a change from the classification, ‘‘ habit 
forming,’’ changing those words to ‘‘nareotics’’ inasmuch as the Public 
Health Law referred only to narcotic drugs, but we did separate the two 
sentences which had existed in the Penal Code, one referring to felonies 
and the other one to misdemeanors, so that under our present legislation 
the felonies and misdemeanors will refer to narcotics rather than to habit 
forming drugs. 

The CHarRMAN: Are there other questions? 

Dr. CHENEY: I am wondering whether the department has taken any 
definite attitude toward the nurse practice act. It seems that if it were 
passed as originally written that it would mean every attendant, every occu- 
pational therapist, perhaps every person required in the physical treatment 
of patients, including the physical education department, would have to be 
either a registered nurse or a practical nurse. 

The CHaiRMAN: Have you seen the amended bill, Dr. Cheney? As first 
defined, the practice of nursing forbids, as you say, attendants and others in 
the hospital from doing anything in that line, and many of the ordinary 
duties included in the definition of practice of nursing. Now the bill reads, 
as a result of our interviews with those sponsoring it, that those things may 
be done under proper medical and nursing supervision by attendants or 
persons. It excludes the Department of Mental Hygiene and other mental 
institutions so our personnel is not affected as it would have been in the 
original bill. 

Dr. CHENEY: You mean it does specifically exclude the Department of 
Mental Hygiene’s institutions. I am very glad to know that because that 
is what I hoped for. 

Mr. Dyer: May I ask about the Snyder claim at the Syracuse State 
School. This is the second time it has come up. Is it being strenuously 
fought? The Governor vetoed it last year. 
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The CHARMAN: A memorandum has been written regarding the depart- 
ment’s attitude concerning this bill. 

Mr. Dyer: Should anything further be done by us, or can we help you 
in any way? 

The CHamrMAN: I do not know that it should, sir. I cannot speak for 
the Governor. It came up last year, the memorandum reminded the Gov- 
ernor it had been up before. 

Mr. Dyer: It is an absolutely unjust claim. 

Mr. Low: Do you know any proposals which may be presented at the 
Constitutional Convention which may affect the Department of Mental 
Hygiene? 

The CHarmMan: No one has spoken to the department about them offi- 
cially. Is there anything else? 

Next on the program is the report of the committees, and we will now 
have the report of the Committee on Statistics and Forms, of which Dr. 
Richard H. Hutchings is chairman. 

Report OF COMMITTEE ON STATISTICS AND FoRMS 

The Committee on Statistics and Forms met in Albany on the evening of 
March 25, 1938. All members were present. 

Consideration was given to the revision of several forms which have be- 
come obsolete. 

The first to be considered was Forms 40 and 41 Adm., men’s and women’s 
individual laundry books. The rules, consisting of 14 lines in the front of 
the book, are to be omitted since rules differ in different institutions. Some 
modifications were made in the articles of clothing listed in the succeeding 
pages in order to conform to the undergarments which are worn by men and 
women at the present time. These will be printed in future editions of 
the laundry book. 

Form 94-Med. 
(a) sherry 
(b) brandy 
(ec) aleohol 
Form 99-Med. Bathing alcohol 

All of these are prescription forms that must be filled in by hand with 
the exception of the single words ‘‘ Aleohol,’’ ‘‘Brandy,’’ ‘‘Sherry’’ and 
‘*Bathing aleohol,’’ which are printed on the prescription form. It is rec- 
ommended that these separate forms be discontinued and these supplies be 
ordered on regular prescription blanks. 

Form 27-Med. is an old form at one time sent out from the office of the 
department. It is entitled ‘‘Information to Applicants for Position of At- 
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tendant.’’ This form has not been printed for more than ten years. It is 
recommended that this be abolished. 

Form 118-Adm. was revised at the request of the department, so that the 
information is printed on one side of the sheet. Employees’ Time Record 

Form 118a-Adm. is in the form of a book with columns for 31 days and a 
summary. This form with important amendments in the interest of clear- 
ness, was approved and will be available on orders. 

A revision of Forms 41 and 42-Std., which are the record of charges for 
maintenance of patients, which was requested by the auditor of the depart- 
ment, was approved and will be put into effect. 

Form 133-Med., a statistical card for occupational therapy records in the 
State schools, was approved as modified and will be available. 

Forms 74-Std. and 74a-Std. were revised in accordance with suggestions 
made by the department auditor. 

The committee adopted a new form, which has been given Form 112-Std 
—Information to be supplied in regard to employees’ service record when 
he is transferred to or is reemployed in another institution. 

The printer has been requested to send sample copies of these forms to the 
institutions, to the department’s office, and to Dr. Pollock. 


R. H. Hutcuines, M. D., Chairman, 
Committee on Statistics and Forms 


The CHAIRMAN: What does the Conference wish to do with the report of 
Dr. Hutchings? 

It was moved and seconded that Dr. Hutchings’ report of the Committee 
on Statistics and Forms be accepted. 

Next is the report of the Committee on Construction, which will be given 
by Dr. Mills. 


REporT OF COMMITTEE ON CONSTRUCTION 


There is at present $5,000,000 available, out of the bond issue voted favor- 
ably by the electorate last fall, for the development of a new school for fee- 
bleminded to take eare of those in the Metropolitan district. In order that 
the Committee on Construction and Commissioner Wm. J. Tiffany might 
have available the most up-to-date data regarding an institution of this 
character, the Committee on Construction inspected the Wassaic State 
School on March 4 and conferred with Superintendent Raymond G. Wearne, 
and his steward, and on March 5, the committee inspected Letchworth Vil- 
lage and conferred with Superintendent Harry C. Storrs and gathered ex- 
tensive data regarding the layout of these two institutions which will be of 
great value to the committee in preparing plans for a new institution. 
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The chairman of the committee was unable to be present at the inspection 
but was supplied, through the courtesy of Dr. George W. Mills, with a copy 
of the data collected during the visit to these two institutions. 


Respectfully submitted, 


Wm. C. Garvin, Chairman, 
Committee on Construction. 


The CHARMAN: What is the wish of the Conference in respect to the 
report of the Committee on Construction? 

It was moved and seconded that the report of the Committee on Construc- 
tion be accepted. 

Is there anything else to report at this time? If not, under new business 
I think the chairman of the Committee on Examinations wishes to submit an 
amendment. 

Dr. Mus: Mr. Chairman and members of the Conference: General 
Order No. 3 of the department in regard to the qualifications to take the ex- 
amination for assistant physician prescribes that the candidates must be 
licensed to practice medicine in New York State, must be not over thirty- 
five years of age, and shall have served either (a) eighteen months as a med- 
ical interne in a State institution in the department, or (b) one year as an 
interne in a general hospital, plus six months of psychiatric experience, or 
work with feebleminded, or epilepties. , 

It was proposed that we liberalize this somewhat by changing it to read 
(a) eighteen months as an interne in one of our institutions, or (b) not less 
than six months as an interne in a general hospital with twelve months in 
one of our institutions, or (¢c) not less than one year as interne in a general 
hospital with six months on the staff of a psychiatric hospital. This re- 
duces the requirement of general hospital experience combined with psy- 
chiatrie experience so that one might be eligible to take the assistant physi- 
cian’s examination after six months in a general hospital. Several men now 
working in our institutions would, I believe, be favorably affected by this 
change. I move that the Conference recommend to the Commissioner favor- 
able consideration of this change. 

After discussion, the recommendation was laid on the table. 

The CHARMAN: I Would like to announce to the Conference the appoint- 
ment of Dr. Parsons as a member of the Committee on Legislation and as a 
member of the Committee on Construction. I think Dr. Parsons will make 
a very valuable addition to these two committees, and he has graciously in- 
dicated that he will accept and act. 
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I would also like to bring to the attention of the Conference under new 
business the fact that typhoid earriers have been sent to boarding homes 
with the result that individuals contacting these typhoid carriers have con- 
tracted typhoid. Bills have been rendered to the institution for the care of 
these individuals who became ill. I would, therefore, like to bring to your 
attention the necessity of carefully examining all patients who go out in the 
community in homes for the presence of typhoid bacilli. 

I would also like to announce the appointment of Mr. S. H. Peltz, the 
steward of the Willard State Hospital, to membership on the Committee on 
Stewards’ Conference. 

The assistant commissioner of motor vehicles, Mr. Mealey, indicates the 
need of some information by that department regarding patients who have 
been in mental hospitals, who apply for drivers’ licenses. Of course that 
department is making efforts to reduce the number of accidents and the 
question arises as to ways and means to bring that about. They have pro- 
posed that the following procedure be taken and I present it to the Confer- 
ence for discussion and thought: 

‘“Tf an applicant states that he has been committed to an institution for the 
mentally ill or has applied for treatment, the safety division shall write to 
the superintendent in charge of such institution on form letter SD 90 and 
emphasize that the reply either recommend or disapprove the issuance of a 
license and, if recommended, to state if the applicant is cured and a fit per. 
son to drive a motor vehicle. The safety division shall handle all such com- 
munications strictly confidential. 

If the superintendent in charge of the institution does not definitely rec- 
ommend that the applicant is a fit person to drive a motor vehicle, the appli- 
eant will be required to submit letters of recommendation from two reput- 
able physicians in his community stating that his mental condition is such 
that he is a fit and proper person to whom a license to operate motor ve- 
hicles may be issued. 

WARNING: Extreme care should be taken before approving applica- 
tions of persons who have been mental cases and every caution necessary 
should be used to insure that such applicants are fit persons to drive motor 
vehicles. ’’ 

I present that to you for your consideration and any comment or discus- 
sion. This is an important thing, it is an effort on the part of the division 
of motor vehicles to reduce the number of accidents. 

Dr. Mis: We frequently have assisted the motor vehicle bureau and 
made reports on paroled and discharged patients. We have been fully co- 
operative and I know of no reason why we should not continue to be so. 
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The CHaiRMAN: Are there any other comments? 

Dr. CHENEY: That has been our experience, Mr. Chairman, but I do not 
think we have been asked to state whether the patient has been cured. It 
might be difficult to require that a patient be cured. I think it would be 
well to leave out that question and to certify only as to ability to drive 
safely. 

The CHAIRMAN: I raised that same question. In the case of some of our 
paroled patients they may be driving a delivery wagon in their work. 

Are there other comments? 

Dr. WEARNE: This question comes up in connection with State schools. 
When some of our boys leave the institution and secure positions which re- 
quire licenses for operation of automobiles we receive letters to ascertain 
our willingnss to certify these boys as cured of mental deficiency. 

The CHamRMAN: Another announcement I have to make is a request by 
Dr. Pollock that the superintendents try to stimulate the interest of the 
members of their staffs in supply suitable case material for Mental Hygiene 
News. 

Is there any unfinished business to come before the Conference? If not, 
before the motion for adjournment is made, I would like to announce that 
there will be a meeting of the board members immediately after the comple- 
tion of this meeting. 

The Chair will entertain a motion to adjourn. 

Conference adjourned. 

Lewis M. FARRINGTON, 
Secretary of the Conference. 








NEWS OF THE STATE INSTITUTIONS FOR THE HALF-YEAR PERIOD 
FROM JANUARY 1, 1938 TO JUNE 30, 1938 


NEW HOSPITAL FEATURES: ADMINISTRATION, CONSTRUC- 
TION, IMPROVEMENTS, OCCUPATION, ETC. 


STATE HOSPITALS 


BINGHAMTON 


The sun parlor on ward 25, main building, has been transformed into a 
five-bed hospital unit for sick female employees. These rooms are attrac- 
tive, sunny, and are equipped with modern hospital furniture. 

A new two-car brick garage has been erected at the superintendent’s 
residence. 

One hundred and fifty red pines, ranging in height from four to five feet, 
were secured from Chenango Lake Park and transplanted in the hospital 
nursery. 

BROOKLYN 


The extension to the central kitchen, for baking purposes, was completed 
during February; contract has ben awarded for equipment. We hope to 
have the bakery operating by October 1. 

The additional wings to building 10, which will accommodate 600 patients, 
have been completed; it is planned to oceupy two of the wards on July 1. 
Bids were opened on June 29 for four additional stories on each of these 
wings. 

The W. P. A. project has continued active during the first part of the 
year, and has afforded employment for approximately six hundred men. 

The additional story and the three-story addition to the storehouse have 
been completed. 

Work on the grounds lighting system began during the early part of this 
year. All of the conduit has been laid in concrete, the posts have been 
placed in position ; much of the cable has been drawn and the workmen are 
now installing lamps on the tops of the posts. 

The work of remodeling the five apartments in the Hugo Hirsch Building, 
which was begun during the early part of the year, has been completed. 

Foundations have been poured for the proposed enclosed stairway leading 
from the east building corridor to the former hydrotherapy rooms, which 
are to be used as an occupational therapy center. 
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BUFFALO 


By making alterations in and additions to a part of the building formerly 
used for tuberculous female patients, a patient’s library has been estab- 
lished ; it has been supplied with furnishings and books, and is now in use. 

The work of moving and renovating a house for the use of the first assist- 
ant physician has been completed, the house has been occupied and the 
grounds have been landscaped. 

Renovation of various buildings continued through funds provided by 
the W. P. A., but these funds were exhausted early in June. 


CENTRAL IsLIP 


The W. P. A. project calling for rewiring and installation of new lighting 
fixtures throughout group G has been advanced to 75 per cent of com- 
pletion. 

A pasteurizing plant of 200-gallon capacity, and bottling equipment, has 
been installed in kitehen 1. 

CREEDMOOR 


The original allotment for a new reception building was not sufficient to 
build in accordance with the original plan, and contract was let providing 
four stories for the center poriion but only three for the wings. This year’s 
Legislature made available enough funds for completion of the building, and 
contract for the fourth floor over the wings has been let. It is anticipated 
that the entire building will be completed early in 1939. 

With special fund monies our railroad trestle was painted and repairs 
were made to siding road bed, third-rail covering, et cetera. 

Under the W. P. A. project, the additional story to the laboratory build- 
ing was completed and occupied. The 20-car garage, with approaches, is 
virtually complete, except for doors. In the six months covered by this 
report there was constructed: 4,728 lineal feet of 9-foot road; 6,198 lineal 
feet of sidewalk, and 12,172 lineal feet of curbing. 


GOWANDA 


At the closing of the fiscal year, sound motion picture equipment is being 
installed in the assembly hall. 

During the last period of six months various W. P. A. projects have been 
under way, including construction of roadways, considerable grading, and 
transplanting of many trees and shrubs. New flower gardens have been 
laid out in regions about the new buildings. Street lighting system has been 
completed and was put into operation May 12. 
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A milking machine, consisting of an 8-unit milker with pails, is being 
installed. 

Work on the replacement of hot water piping in the old buildings is un- 
der way. This is a continuing item which will require several years before 
it is completely installed. 


HARLEM VALLEY 


A 9-hole golf course has been built on the hospital grounds for the use of 
the staff, employees and patients. 


Hupson RIvER 


A continuing project for changing from indirect to direct heating in the 
various older buildings of this hospital has been in progress for several 
years. During the present year, such a change has been in progress in the 
administration building. It is anticipated that it will be completed shortly. 
A special appropriation was made for this purpose. 

Two new boilers were installed in the Lakeview (tuberculosis) building, 
to replace worn-out boilers. A new incinerator is also in process of com- 
pletion in this building. 

A new milk distribution room has been constructed, adjacent to the pas- 
teurizing plant. Milk is now distributed to the smaller kitchens in bottles 
instead of in cans, as formerly. A new bottle-filler and capping machine, 
and a bottle-sterilizer have been installed. 

About six hundred small evergreen trees have been planted on the hos- 
pital grounds; these trees were brought from the Rockland State Hospital. 

A rustic fence along the highway on the west side of the hospital line has 
been replaced. 

Kinas Park 


Kitchen-and-dining room R, which was abandoned, is now being remod- 
eled into two apartments to accommodate two married physicians. 

The original tuberculosis service has been completely razed. 

Building B is undergoing complete renovation. 

The old bakery is remodeled into classrooms and occupational therapy 
shops for the male juvenile patients. 

A site has been selected for the erection of a new 11story building. It 
will be erected in the section where now stand cottages 29, 30 and 31, the 
greenhouse and the former male cottage dining room. 
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Marcy 


The work made possible for the 1937 W. P. A. allotment of $35,581 is 
about three-quarters completed. To continue this work, $21,026 was al- 
lotted for 1938-1939. 

A new horse barn is being built. 


MIDDLETOWN 


A new sewer system, constructed by W. P. A. labor, has been laid from 
cottages 14, 15 and 16. 

The old Bolles Memorial library has been redecorated and made into an 
office and display room for the occupational therapy department. 

A new 60-quart ice cream freezer and three 60-gallon hardening boxes 
have been installed; this equipment will enable us to furnish our patients 
with ice cream for dessert. 

PILGRIM 


During the month of May, building 26, assembly hall, was opened for 
church services on Sundays, and motion picture shows on Saturday after- 
noons. In the same month building 76, farm building, was occupied by 
farm workers. 

The following transfers of patients were received from the Brooklyn 
State Hospital during the past six-month period: 


Date Male Female 
IG Fv 0.6.05.0.8:0.000:0650500000000084404% 25 
DO SF ncicnnscvassdccscs 6d06004s0000 25 
PEE TOE. 0665055546 06.00000005 0505000450000 oe 25 
ET 5 08's 5'5.k:0.5 000g a 600 d0b aed sn0co00ese0d sa 25 
ME F405 50684 4.0565.060605000 0064000000008 os 25 
MEE. 655.05.506085:4.0005.50)0500059004000000 25 om 
BE £04.00 450,4'06.5 460s awhnesaetsieeeeesn bes ee 25 
PE 460:46.54610545.564005)665 00s oS Rw RR RRE 25 
BN OP 0 0td0 aside 64554509600 040000000005% 25 

ROCHESTER 


In our last report it was stated that money had been appropriated by the 
1937 Legislature to build a sewage screening device to prevent clogging of 
sewers from materials from the hospital. This installation was done on con- 
tract, supplemented by a certain amount of electrical work and running of 
water lines, which was done by hospital mechanies. The project has been 
completed and is now in operation. 

While it is not a hospital project, the widening of South Avenue along 
the side of the hospital property, as a W. P. A. project, was begun early 
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in the spring. This development, together with the widening of Elmwood 
Avenue, hampers the activities of the hospital considerably. We depend 
upon the city fire department for our protection, but despite assurance that 
our approaches would be kept open at all times, at present only two en- 
trances can be used for entering the institution grounds. This is an incon- 
venience to us and somewhat of a confusing problem to those who are build- 
ing the roads. 


RocKLAND 


The two first assistant physicans’ cottages and the new five-story building 
for disturbed patients are 99 per cent completed, and should be ready for 
occupancy in a few weeks. 

The addition to the power house has been completed and the new 1,500 
ix. V. A. steam turbine generator has been installed and is now in operation. 
This type of generator was of particular interest to the engineering depart- 
ments of the other hospitals, and at the official test held on May 26, in addi- 
tion to officials from the division of engineering of the Department of Public 
Works, the chief engineers from a large number of State institutions were 
present. 

The remodeling of the interior of the dining rooms in kitchens 38 and 39, 
when completed, will give efficient cafeteria service for approximately 3,600 
patients and employees. 

The several W. P. A. projects have continued active and have been of val- 
uable assistance to the institution. 


Utica 


Construction of the new assembly hall has been completed and equipment 
is being purchased and installed. The first floor of this building is designed 
for the use of the social service department and the nurses’ training school. 
The auditorium is located on the second floor. 

The former assembly hall has been converted into a congregate dining 
room. General construction features have been completed and cafeteria 
equipment is being installed under contract. 

A 250-kw. direct-current G. E. engine generator set, formerly used at 
the Rome State School, has been transferred to this institution and is now 
being erected in the power plant. 

Surveys have been made for the construction of a concrete road and plans 
have been drawn for an industrial building by the Department of Public 
Works, preliminary to the awarding of contracts. 

Proposals have been advertised for the construction of a new concrete 
slab silo at the Graycroft dairy farm. 
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W. P. A. project for repairing roofs, suspended during the winter 
months, has recently been completed. 


WILLARD 


Carpenter shop: Reinforcement of foundations and walls and laying new 
floor for the installation of new machinery. 

Grand View: The staff group has been renovated. 

New equipment: Operating table, Waters metric anesthetic table; Detex 
Watch Clock System for patrol of grounds; Caterpillar tractor and bull- 
dozer for road work; new lathe, mortiser, band saw and other pieces of 
equipment for the carpenter shop. 

W. P. A. projects: Grading and seeding have been completed in several 
sections of the grounds. Quarantine station, dry house, boat house and four 
railroad stations have been razed. 

A new W. P. A. project has been approved for improvement of additional 
roads and walks, building a ball field and several parking spaces. 


STATE INSTITUTIONS 


LETCHWORTH VILLAGE 


The contract for a filtration plant has been let, and construction is under 
way. As specified in the contract, the area for the power line is to be 
cleared by the institution forces. Groups of boys have cut the brush over 
the mountain in preparation for the construction of this power line. 

A parking place has been built near the administration building. Several 
cement walks have been laid throughout the grounds. 

A nursery for small trees has been started in the garden area, these trees 
eventually to be used for landscaping about the institution. 

For the benefit of small low-grade boys in the male infirm group, who are 
much in need of general training, a schoolroom has been opened in one of 
the cottages in this group. 

NEWARK 


Drinking fountains have been installed throughout the various cottages. 

The installation of boulevard lights in the boys’ division has been com- 
pleted. They greatly enhance the appearance of the grounds, besides giv- 
ing much-needed illumination. 

In conjunction with the W. P. A. considerable grading and leveling has 
been done on the athletic field. 

The contract for the installation of new screens in the south dormitory 
and hospital buildings has been completed. 
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A Savory electric and gas automatic toaster has been installed in the fam- 
ily kitchen in A building. 

Work has been started for extending the fire sprinkler system in the stair- 
eases of A, B, C, E, F, G, H and I buildings. 

A number of evergreen trees have been transplanted from the Kelley farm 
to several places about the school grounds. 


Wassaic 


The new piggery has been completed and was occupied before breeding 
time. The greenhouse and toolhouse are also finished and in use. These 
were all institution projects. 

The parking place in the rear of the school building, at the entrance to 
the club store, is being enlarged. 


Craic CoLoNy 


As a W. P. A. project, the interior of the colony laundry was repainted. 
Another project of grading about the new dairy barn has just been started. 

Automatic sprinklers have been installed in the attics of Schuyler infirm- 
ary (for female patients) and in Sage, a nearby cottage. 

Work on the new water supply system, which is progressing, is expected 
to be complete toward the close of this calendar year. 

An ell is being erected in connection with the new cow stable, under spe- 
cial fund estimate. 

The milk house adjacent to the dairy barn has been altered materially and 
a new cooler with mechanical refrigeration has been installed. <A similar 
cooler has been installed at Loomis, the infirmary for male patients. 


NOTEWORTHY OCCURRENCES 
STATE HOSPITALS 


BINGHAMTON 


Thirty-eight members of the Binghamton Ministerial Association were 
entertained at the hospital, February 21. A conference was held, and the 
assembled members were much interested to learn how they could improve 
their service to the hospital. A committee from their number was appointed 
to discuss this question. 

A play was given in the assembly hall, March 22, by the affiliating group 
of student nurses from Arnot-Ogden Hospital, Elmira, Binghamton City 
Hospital and Wilson Memorial Hospital, Johnson City. The play was 
greatly enjoyed by the patients. 
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Dr. James R. Leids, medical consultant, division of syphilis, New York 
State Department of Health, in cooperation with the local and district State 
health officers, held all-day sessions on May 23-24 in Hecox Hall. The sub- 
ject was diagnosis and treatment of syphilis. Fifty-five physicians from 
counties in the southern tier of the State attended these meetings. 

The annual joint meeting of the Binghamton Psychiatrie Society, Broome 
County Medical Society, Binghamton Academy of Medicine, and Endicott- 
Johnson Medical Society, was held in the assembly hall on the evening of 
May 31. Dr. Nolan D. C. Lewis addressed the meeting on ‘‘The Importance 
of Early Reeognition of Mental Diseases in General Practice.’’ About one 
hundred physicians and nurses attended the meeting, which was followed 
by a collation. 

In order that a higher grade of pupil nurses might be induced to enter the 
training school on September 1, 1938, Miss HuKate Thackston, acting prin- 
cipal, Mrs. Mary LaVelle, acting assistant principal, and Miss S. Jane 
Westfall, instructress, visited 14 high schools during the month of March 
and explained to graduating students the character and advantages of the 
three-year nursing course given by this hospital. 

The forty-seventh annual field day was held June 15. Mr. William 
Hecox, president of the Board of Visitors, acted as field day judge, for the 
forty-seventh consecutive time. St. Mary’s Home band and the Wandering 
Minstrels of Binghamton, provided music for the occasion, 

On June 30, there were 54 patients in boarding homes. 

Following is a report of the treatment of dementia preeox with insulin 
and metrazol : 


Total number of patients treated to June 30 .........000005 91 
Under treatment on that date .......cccescccscccccccccces 12 
Total on parole On June 30 ...cccccccoscccccsccsccscecece 53 
EMPPOVO 2..0ceccccrccccccccccccccccccesose 11 
DEMON SURPOVOE occ cece cccciccccccccceceseces 27 
ROCOVOTED 2. cccccccccccccccccccccccccccccces 15 
TORRE GUTTION o.oo in 0000 06:0.5:50000.0000009040000686000008 4 
Completed treatment, but unimproved, still remaining in the 
oepitel 2... cccccccccsccccccccsccccccescoccccesescoeces 22 
Relapsed and now in hospital ...........ccseeeseccccseees 11 


Catherine Z. Normile, social worker, resigned on January 28, 1938. Mar- 
garet E. Norton, assistant social worker, was promoted to social worker, 
Mareh, 1. Suzanne V. Conant was appointed assistant social worker 
March 1. 

Merritt J. Twitchell, supervisor, retired on pension, March 31, following 
25 years of service. Fayette Acla, dairyman, retired June 30, after 26 
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years of service. Arthur Winn, farmer, retired June 30, at the age of 65 
years. 

Mrs. Fannie Hewett, attendant, died on June 17. She had been employed 
at this hospital for 21 years. 


BROOKLYN 

The committee on mental hygiene and psychiatric nursing of the New 
York State League of Nursing Education arranged for an institute to be 
held at this hospital April 11-13, to which all nurses in local general hos- 
pitals were invited. This institute was well attended, and apparently much 
appreciated. 

As has been their custom, during the Passover holidays the Daughters of 
Jocheved prepared, in the kosher kitchen at the reception building, the 
meals for 485 Jewish patients in this hospital. 

The motion pictures showing the insulin and metrazol treatments at this 
hospital were shown at San Francisco during the recent meeting of the 
American Psychiatrie Association. 


BUFFALO 

The employment of boys through the National Youth Administration was 
instituted January 3, and by the end of June 42 boys and 8 girls from that 
organization were registered for work at the hospital. 

Miss Harriet Bailey of the State Education Department, visited and in- 
spected the training school for nurses on January 4. 

Dr. Randall R. MacLean, superintendent of the Mental Hospital at Po- 
noko, Alberta, came to this hospital January 11, to observe the insulin and 
metrazol treatments. 

The Buffalo Neuropsychiatric Society met at the hospital on January 25; 
the program was supplied by members of the hospital staff. 

On February 26, a fire occurred in the upper part of a building, the first 
floor of which is a community store and bakery storehouse. The damage was 
estimated at $5,000, and funds were provided by the department for the im- 
mediate repair of this building. 

Dr. H. L. Levin, director of clinical psychiatry, was appointed associate 
in psychiatry in the School of Medicine, University of Buffalo, March 5. 

Health officers of the surrounding towns met at the hospital March 17, 
under the direction of Dr. Archibald S. Dean, district health officer, for in- 
struction in their duties with reference to the mentally ill. 

Dr. Franz Kallman of the Psychiatrie Institute and Hospital staff, came 
to the hospital on March 30, in connection with the survey he is making on 
physical and mental diseases in twins. He returned for a further checkup 
on this work, June 9. 
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A special program was given at the Buffalo Academy of Medicine by the 
staffs of the Buffalo and Gowanda State hospitals, April 6. 

Through arrangements with the Association of Nurses of the State of New 
York, a course of instruction was given to a group of graduate nurses and 
training school instructors from April 18 to 20. 

On April 6, information was received of the reappointment of Mr. Frank 
J. Schmidt as a member of the Board of Visitors, and of the appointment 
of Mr. Thomas J. Reese to complete the unexpired term of Mr, George A. 
Halbin, deceased. 

An institute for chief occupational therapists of State institutions was 
held here May 2 and 3. This institute was in the charge of Mrs. Eleanor 
Clarke Slagle, director of the department bureau of occupational therapy. 
Addresses were made by the following: 

Dr. Clarence M. Hincks, general director, National Committee for Mental 
Hygiene. 

Prof. Harvey Zorbaugh of New York University. 

Dr. Philip Smith, chief medical inspector, State Department of Mental 
Hygiene. 

Mr. Urquhart Wileox, School of Fine Arts, Buffalo. 

Miss Elsie Bradford, The Paull Studios, Buffalo. 

Dr. H. L. Levin, clinical director at this hospital. 

The annual field day was held June 28; approximately one thousand pa- 
tients were at the field and about two hundred took part in events, 

Miss Eva H. Erickson was appointed assistant principal of the school of 
nursing, February 1. Mrs. Evelyn Healas was appointed occupational ther- 
apist, February 14. 

Martin Neary, occupational therapist, was transferred to the Marcy State 
HIospital on February 14. 

Miss Anna Skea, supervisor, retired on June 30, after 25 years of service. 

Alan E. Hall, attendant, died on May 26. 


CENTRAL IsLIP 


Dr. Arestad of the American Medical Association, visited on February 7, 
with regard to approval of this hospital for residencies in neuropsychiatry 
by the association. Notification was later received that this approval had 
been given for five such residencies. 

Miss Inez Wenz was appointed chief occupational therapist, February 16. 

The capping exercises for the junior class students of the school of nurs- 
ing were held on March 14. Nineteen women received their caps and eight 
men were given their chevrons. 
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The Long Island regional conference of the New York State Conference 
of Social Work was held here on April 5. This conference embraced the 
counties of Nassau and Suffolk. Approximately four hundred persons at- 
tended, among whom were public officials, social workers and others con- 
nected with social agencies. 

The Long Island Psychiatrie Society held its meeting at this hospital on 
April 17. 

An institute for general hospital graduate nurses was held from April 
19 to 21, with a total attendance of 54 for the three days. 

The Suffolk County Medical Society and the Women’s Medical Auxiliary 
held their meetings at this hospital on April 27. As part of the program, 
the film ‘‘The Birth of a Baby”’’ was presented by the society. 

On May 21, the hospital was visited by a number of teachers from the 
New York City education department. These teachers are taking a course 
in mental hygiene with Dr. Frank Astor of New York City, and the Na- 
tional Committee for Mental Hygiene. A clinie was arranged for this 
group, and was conducted by Dr. Frederick Rosenheim of the hospital staff. 

The annual field day exercises were held on June 8, with the usual pro- 
gram of athletic events. 

The school of nursing held its annual graduation exercises on June 16. 

The occupational therapy department held a semi-annual sale from June 
28 to 30. 

The following employees retired from the service of the hospital during 
the past six-month period: 

Frederick Boneker, head electrician, January 31. 

Augusta E. Husband, attendant, January 31. 

Perey J. Elliott, nurse, February 28. 

Charles Eifler, attendant, February 28. 

Charles J. Schmitt, attendant, March 31. 

Patrick McKiernan, attendant, April 30. 

William Klinke, attendant, April 30. 

Three employees died during the same period: 

Albert E. Griffiths, engineer, January 18. 

Elmer L. Monsees, charge attendant, March 29, 

Margaret Downey, attendant, April 27. 

The following nonmedical staff members resigned in the period: 

Ella V. Fay, chief occupational therapist, January 15. 

Genevieve F. Kurkowski, occupational therapist, March 2. 

Flora Graham, occupational therapist, June 15. 
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Mary C. Thompson, assistant social worker, May 15. 
Elizabeth Griffin, assistant social worker, June 30. 


CREEDMOOR 


During the past six months the hospital was visited by Mr. Harry H. 
Angus, consulting engineer of Toronto, Ont.; Dr. Wohlfahrt, physician in 
charge of the Psychiatrie Hospital at Stockholm, Sweden, and Mrs. Wohlf- 
ahrt; and Dr. Robert M. Elliott, retired superintendent of Willard State 
Hospital, accompanied by Dr. William H. Browning of Brooklyn. 

The Long Island Psychiatrie Society met at this hospital February 15. 

Through the efforts of Mr. Soden of the Board of Visitors, and the cour- 
tesy of Messrs. Nick and Charley Kenny of the Daily Mirror, a number of 
artists volunteered their services and provided a very entertaining show for 
our patients, on April 18. An added attraction was the attendance of Jack 
Dempsey. 

An institute in psychiatric nursing was held on April 12 through 14, and 
was attended by members of the teaching faculty of Mt. Sinai, St. John’s, 
Wyckoff Heights and Cumberland hospitals. 

Nurse Elsie Stevens was killed in an automobile accident in Florida, 
March 4. Fireman William C. Byrd died on April 15, at the hospital sick- 
bay ; attendant Anna Reed died April 19. 


GOWANDA 

Dr. Alexander D. Langmuir, medical consultant, bureau of pneumonia 
control, State Department of Health, presented a sound film at the hospital 
on February 14, and led a discussion of the intravenous serum treatment 
of pneumonia. The hospital staff and physicians from nearby towns at- 
tended. 

Dr. Frank J. Kallman, research assistant at the Psychiatrie Institute and 
Columbia University, addressed the medical staff and a group of local physi- 
cians on April 12, on the subject ‘‘Genetics of Schizophrenia and Its Biolog- 
ical Relationship to Tubereulosis.’’ 

The thirteenth annual institute of chief occupational therapists visited 
this hospital on May 4, as a part of their five-day program. 

Dr. Paul J. Tomlinson took the two months course in child guidance in 
New York City under the auspices of the State Charities Aid Association. 

The annual field day for patients was held May 26; more than thirteen 
hundred patients witnessed or took part in the various events. 

Miss Florence M. Northrup, chief occupational therapist, attended the 
meeting of the American Psychiatrie Association in San Francisco, June 6 
to 10. 
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Dr. Marian Swezey, senior assistant physician, who is secretary of the 
women physicians’ division, attended the meeting of the American Institute 
of Homeopathy in Philadelphia, on June 16. 


HARLEM VALLEY 


On June 27, the new assembly hall at the Harlem Valley State Hospital 
was dedicated and named the ‘‘ Alfred E. Smith Hall.’’ A bronze tablet 
with a bas-relief of Governor Smith was placed on the wall, with the fol- 
lowing inscription : 

Alfred E. Smith 
Four Times Governor 
of the State of New York 
Humanitarian 
Through Whose Interest in The Wards 
of the State, An Expansion Program for 
Their Betterment Was Planned and Executed 
This Building Is Dedicated as 
an Enduring Tribute to 
His Foresight and Wisdom 
‘‘Talent Works - - . - - Genius Creates”’ 
3 3s 


Governor Smith was present and made an address to about seven hundred 
persons. A reception was held for the Governor and Mrs. Smith in the 
lounge room following the ceremony. 

An Orgatron has been purchased for use in the new assembly hall. 

The Dutchess County Medical Society held its June meeting at the hos- 
pital. A golf tournament was held at 2 p. m. on the newly-constructed golf 
course at this hospital, and the nine holes were opened for the first time. A 
baseball game was played at 6 in the evening, and dinner followed at 8 
o'clock. Motion pictures in technicolor, of insulin therapy as administered 
in the Harlem Valley State Hospital, were shown. 

A demonstration elinie and lectures, conducted by Dr. Harry A. LaBurt, 
director of clinical psychiatry, and other members of the staff, were pre- 
sented to the psychology elass of Fordham University, January 9. 

Dr. Snorre Wohlfahrt, physician-in-chief at the Psychiatrie Hospital, 
Stockholm, Sweden, visited the institution, especially observing the insulin 
therapy clinic. 

Dr. Paul Hines, Glenwood Sanitarium, St. Louis, Mo., and Dr. J. C. Bal- 
lem of Nova Scotia, also visited and observed the insulin therapy. 
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Hupson RIver 


The annual meeting of the Dutchess County Medical Society was held at 
this hospital on January 12. A program was presented by members of the 
staff. 

Mrs. Gladys Russell, principal of the school of nursing, gave an address 
‘*Personal Hygiene’’ to a group of young women of the National Youth Ad- 
ministration, an January 27 at the Trade School, Poughkeepsie. 

A conference of the stewards of the State hospitals and institutions was 
held at this hospital on February 23. A number of officials of the auditor’s 
department of the Department of Mental Hygiene also attended. 

Word has been received from the Department of Mental Hygiene that 
Mr. Charles A. Hopkins has been reappointed by the Governor as a member 
of the Board of Visitors of this hospital, term to expire December 31, 1943. 

The annual meeting of the Dutchess County Psychiatrical Society was 
held at this hospital on the evening of March 18. Two papers concerning 
the care of tuberculous patients at this hospital were read by Dr. Joseph 
Doltolo of the resident staff and Dr. A. Leonidoff of the consulting staff. 
Discussion of these papers was opened by Dr. Louis Carp of New York City 
and Dr. H. St. John Williams of Poughkeepsie. Dr. William J. Tiffany, 
Commissioner of Mental Hygiene, attended the meeting. 

Dr. C. Vaughan Lewis, assistant physician, commenced a two-month train- 
ing course in mental hygiene in New York City. This is the course arranged 
by the New York State committee on mental hygiene of the State Charities 
Aid Association. 

A moving picture film dealing with neurological conditions was shown at 
the assembly hall on May 9, and was witnessed by the medical staff, nurses 
and student nurses. 

Dr. James H. Morris, senior dentist, attended the New York State Dental 
meeting, May 10-12. 

Mrs. Margaret Schoonmaker, chief occupational therapist, attended the 
thirteenth annual institute for chief occupational therapists held in Buffalo, 
May 2 through 6. 

Kinas Park 


A writ of habeas corpus was sued out in the case of Edward J. Reilly, 
former counsel in the Haptman ease. He was represented by Attorney 
Samuel Leibowitz of New York City. The patient demanded a trial by 
jury. After repeated adjournments and rehearings, Hon. L. Barron Hill, 
county judge of Suffolk County, sustained the writ, and discharged the 
patient. 
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A meeting of the nurses in the territory surrounding the hospital was 
held here January 14, with about one hundred twenty-five persons in attend- 
ance. An address was given by Ethel G. Prince, R. N., president of the 
New York State Nurses Association; her subject was: ‘‘ Discussion of the 
Nurse Practice Act.’’ Tea was served following the meeting, in the class- 
rooms of the school of nursing. 

In April all the male juvenile patients under 16 years of age, who had 
been eared for throughout the hospital on wards with adult patients, were 
concentrated in one building, known as ‘‘ward 50,’’ where they will receive. 
the intensive care and treatment which they demand. 

During April, 96 ex-service patients were transferred to the Veterans’ 
Administration Facility at Northport, N. Y. 

The annual health officers’ conference was again held at York Hall, on 
May 19. A talk was given in the morning session, by Dr. Joseph H. Shuf- 
fleton, first assistant physician, on ‘‘ Admission of Patients.’’ In the after- 
noon session, a clinical demonstration was conducted by Dr. Charles H. 
Brush, director of clinical psychiatry. 

Retirements: 

Michael Judge, charge attendant, March 1. 
Michael MeManus, attendant, April 1. 
George Miller, Sr., attendant, May 1. 
Wilhelmina Appert, attendant, in May. 
Annie Bruton, attendant, in June. 

Mary Harney, attendant, in June. 
Wilhelmina LeMora Dunnigan, June 30. 

Resignations : 

Mary Graham, assistant social worker, April 15. 
Marion Hayes Taylor, assistant social worker, April 30. 

Dr. John 8. Wyckoff was appointed dental interne at this hospital, Feb- 
ruary 1. 

Mrs. Eliza O’Donohue, charge nurse, died on May 13. 

Mrs. Agnes L. Bermingham was reappointed a member of the Board of 
Visitors, from January 1938, for a term of seven years. 

Mr. Joseph O’Brien, Patchogue, N. Y., was appointed a member of the 
Board of Visitors, to fill the unexpired term of Dr. William Neuss. 

Dr. Charles S. Parker, superintendent, attended the annual convention 
of the American Psychiatrie Association, held at San Francisco, Cal., June 
6 through 10. 
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The semi-annual exhibit of the occupational therapy department was held 
on June 28-29-30. 
The annual field day was held at Tiffany Field, June 29. 


MANHATTAN 


On the evening of Sunday, May 8, 40 students, two graduate nurses, the 
principal and acting assistant principal of the school of nursing, attended 
the Florence Nightingale service at the Cathedral of St. John the Divine. 

Dr. Jacob Oshlag, a member of the Board of Visitors since 1913, died 
on May 18. 

The annual field day was held in the afternoon of June 2, on the baseball 
field; 881 men and 965 women patients attended. The program consisted 
of drills, country dances and races, in which both patients and employees 
participated. Prizes consisted of money, candy and cigarettes. Refresh- 
ments were distributed to all; candy was donated by Mr. Jerry Vogel. 
Musie was furnished by a nine-piece brass band. 

On the evening of June 14, the school of nursing alumnae association en- 
tertained the graduating class of 1938 at a garden party and dance at the 
amusement hall. There were about three hundred and fifty guests. 


Marcy 


Mr. Clinton Ashley, Utica, was appointed a member of the Board of Vis- 
itors, April 1. 

Mr. A. B. Phillips, steward, attended the stewards’ conference at Hudson 
River State Hospital, February 23. 

A three-day institute was held from April 18 to 20, for teaching staffs of 
general hospitals. Fifteen nurses attended this institute, and lectures and 
demonstrations were given by members of the medical nursing staff. 

The interhospital conference of the up-State hospitals was held at Marcy 
State Hospital, April 22 and 23, under the direction of Dr. Nolan D. C. 
Lewis, director of the New York State Psychiatrie Institute and Hospital. 

Prof. M. Hildreth, with 70 students from Syracuse University, visited the 
hospital, May 14. A clinical demonstration was given by Dr. Neil D. Black, 
on the commoner types of mental disorder. 

A group of 10 social workers from the Oswego department of public wel- 
fare visited the hospital on May 26. Dr. Charles W. Hutchings conducted 
the group through the hospital and they were given a clinie. 

Dr. William W. Wright, superintendent, attended the annual meeting of 
the American Psychiatrie Association, at San Francisco, June 6 to 10. 
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Dr. Frank Henne attended the training course in mental hygiene at the 
Psychiatrie Institute and Hospital, as arranged by the New York State 
committee on mental hygiene, of the State Charities Aid Association, from 
April 18 to June 18. 

Miss Frances Ryan was appointed assistant principal of the school of 
nursing, February 1. 

In place of the annual field day, the occupational therapy department pre- 
sented a ‘‘cireus,’’ June 21. This was successful and the occupational ther- 
apy department merits much praise. One hundred and fifty patients took 
part in the event, and about fifteen hundred attended. 


MIDDLETOWN 


A community chest for the institution has been established and initial 
contributions of one dollar per capita from all employees have started a 
fund to be used for the welfare of sick or needy employees. 

The Hill-Top Minstrels, composed of talent from among the employees, 
under the direction of Wiliam Broadhead of Middletown, gave an enter- 
tainment on February 24 for the benefit of the Bolles Memorial library. The 
entertainment was repeated free of charge on the following night, for 
patients. 

Fifty patients were transferred here from Manhattan State Hospital, 
March 1. 

A clinic for health officers of the hospital district was held at this hos- 
pital, April 13. Measures necessary for the admission of patients to the 
hospital were discussed by the health officers, as well as the facilities avail- 
able for patients’ care. The lectures were followed by an inspection of the 
wards of the hospital. 

Fifty-seven students of the senior class of the New York Medical Col- 
lege, in the charge of Dr. Wallace B. House, professor of psychiatry, came 
to the hospital on April 22 and 23, for study and elinies. 

During the spring months, there was a large incidence of lobar pneu- 
monia among the patients, particularly of the east and west group divisions 
of the hospital. Patients who could be typed for serum treatment responded 
nicely and in the main recovered. There was also a high recovery rate 
among those who could not be typed, with other methods of treatment. 

Dr. Max Unger, senior assistant physician, attended the course on mental 
hygiene beginning April 18, sponsored by the New York committee for men- 
tal hygiene. 

Dr. Robert Woodman, superintendent, attended the meeting of the Ameri- 
can Psychiatrie Association, in San Francisco, the week of June 6. 
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The city of Middletown celebrated the fiftieth anniversary of its ineorpor- 
ation as a city, with a large municipal parade on the afternoon of June 9. 
The hospital contributed a marching unit and a float, both of which took 
first prizes. 

PILGRIM 

Dr. Snorre Wohlfarht, physician-in-chief of the Psychiatrie Hospital, 
Stockholm, Sweden, visited in March and again on April 7. 

Dr. John W. Oden, superintendent of Milledgeville State Hospital, Mil- 
ledgeville, Ga., and Dr. J. R. Wilson of the State Department of Welfare, 
Atlanta, Ga., visited May 10. 

Dr. T. Horimi, professor in neurology and psychiatry, Imperial Univer- 
sity, Osaka, Japan, visited June 15. 

Dr. Baltazar Caravedo of Lima, Peru, director general of the Larco- 
Herrera National Mental Hospital, visited the hospital on June 21. 

Dr. James A. Brussel was certified in neurology by the American Board 
of Neurology and Psychiatry (having previously been certified in psychi- 
atry), on January 6. Dr. Brussel was also elected to membership in the 
New York Academy of Medicine on the same date. 

Dr. W. Roberts Webster was certified as a qualified psychiatrist on May 
9, by the New York State Board of Psychiatrists, 

Dr. Willoughby C. Pendill of the Board of Visitors, passed away on 
March 13, after a lingering illness. 


ROCHESTER 

On February 22 we were shocked and depressed by the sudden death of 
Mr. Calvin L. West, who had been steward of this hospital since June, 1911. 
Mr. West, as was well known, was one of the most respected of the hospital 
group, and was recognized as a leader among the stewards in the depart- 
ment. Although he had been ailing for some time, the day before his death 
he was at his office and expressed the belief that he was getting better, and 
seemed unusually optimistic. At 8 o’clock that night, however, he had a 
heart attack which resulted in his death at 2 a. m. the following day. 

On the first of April, Mr. William L. Buck was promoted from the posi- 
tion of bookkeeper-paymaster to the position of steward to sueceed Mr. West. 
Mr. Buck has had long years of service and during Mr. West’s illness had 
acted in his place. \ 

A three-day institute was held at the hospital to give instruction in psy- 
chiatric nursing to representatives of the general hospitals training school 
personnel. Some clinics were also held in connection with this institute, 
which took place in April. 








290 NEWS OF THE STATE INSTITUTIONS 


On May 28 the Rochester State Hospital joined with the general hospitals 
of the city of Rochester in a community graduation exercise. This was the 
first time that the hospital has been invited to join in these exercises, and 
from all comments and appearances, it seemed that they would be annual 
events to include this hospital. The hospital administration feels that this 
recognition emanates from the fact that for about twelve years local schools 
have been sending students for affiliation in psychiatric nursing. There 
were eight graduates from this hospital. 

The annual field day was conducted by the occupational therapy depart- 
ment on June 22. The usual program was supplemented by music by a 50- 
piece band, furnished by the W. P. A. 

About the first of June, five divinity school students came to the hospital 
for the training in personality studies. This marks the third year of this 
practice. These young men are detailed primarily to the social service de- 
partment, and are under the supervision of the director of clinieal psychi- 
atry. Arrangements are made for them to attend all lectures and special 
events that will be available to them during the summer and vacation 
season. 

ROCKLAND 


In January, one floor in the new infirmary building was set aside for the 
insulin, eamphor and metrazol treatment of patients. This unit accommo- 
dates 50 male and 50 female patients. Approximately two hundred and 
sixty patients have been treated during the period under consideration. 

Dr. George S. Stevenson, director, division on community clinics, Na- 
tional Committee for Mental Hygiene, visited the hospital, January 10. 

The Psychiatrical Society of the Metropolitan State Hospitals held a regu- 
lar meeting on April 4, in the children’s group. 

Beginning the first of April, a three-day institute was held at the hospital 
for members of the New York State Nurses Association. Lectures and dem- 
onstrations were given by members of the medical and nursing staff. Fif- 
teen nurses attended. 

Dr. John H. Waterman, assistant clinical director of the Hastings State 
Hospital, Ingleside, Nebr., visited the hospital April 6, to make a study of 
our children’s group. 

The annual ball given under the auspices of the women’s auxiliary of the 
Nyack Hospital was held in the assembly hall at this hospital on April 22. 

Miss Matilda R. Remsen, chief occupational therapist, attended the an- 
nual institute of chief occupational therapists, May 2 to 6, at Buffalo, Go- 
wanda and Rochester State hospitals. 
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On May 11, Dr. J. W. Oden, superintendent of the Milledgeville State 
Hospital, Milledegville, Ga., Dr. J. R. Wilson of the State Board of Public 
Welfare, and two architects, visited here to discuss hospital construction and 
to inspect some of the buildings of this institution. 

The hospital was visited on May 19 by eight physicians who were taking 
the course in child guidance and community mental hygiene problems at 
the New York State Psychiatrie Institute and Hospital. 

The annual meeting of the New York State Association of Occupational 
Therapists was held here on May 21. 

The annual field day for patients was held June 17 and was attended by 
about 2,250 patients. 

Dr. Charles F. Baxter and Dr. Doyle of Paterson, N. J., visited on Janu- 
ary 11, to discuss insulin and metrazol therapy, which they are planning to 
inaugurate in their private sanitarium in Paterson. 

Dr. Edmund Calvin, member of the staff of the Weston State Hospital, 
Weston, W. Va., visited this hospital from January 15 to 29, for instruction 
in metrazol and insulin therapy. 

Dr. L. S. Hinckley of the Veterans’ Administration Facility, the Bronx, 
New York City, came to the hospital, February 1, for a general inspection. 

The annual President’s Birthday Ball was held in the assembly hall the 
evening of January 29. 

Dr. Snorre Wohlfahrt, physician-in-chief, Psychiatrie Hospital, Stock- 
holm, Sweden, visited in February, to inspect the buildings and to discuss 
the forms of treatment in use. 

Notice has been received from the Department of Mental Hygiene that 
Mr. Frederic G. Carnochan has been reappointed a member of the Board 
of Visitors, her term to expire December 31, 1944. 

Dr. Philip Smith, chief medical inspector, and Dr. H. Beckett Lang, med- 
ical inspector, made a special investigation of the hospital during the month 
of February. 

Mr. Samuel Cohen was promoted to the position of assistant steward on 
March 1. 

During March an agreement was made with the U. S. Veterans’ Admin- 
istration, making this hospital available for the hospitalization of ex-service 
women in the metropolitan area and counties in the southeastern part of the 
State. 

The following employees died during the past six months period: 

Peter DeZwart, attendant housekeeper, April 24. 
Thomas H. Vogel, painter, May 28. 
Regina M. Slater, attendant, June 26. 


JULY—1938—J 
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Utica 


The death of Miss Mary Isabel Doolittle occurred at her home on January 
6, following a brief illness. Miss Doolittle had been a member of the Board 
of Visitors since 1910. 

Mrs. George F. Murnane, a resident of Utica, was appointed a member of 
the Board of Visitors, April 1, to fill the vacancy occasioned by the death 
of Miss Doolittle. 

On the first of March, 20 students comprising the class in abnormal psy- 
chology of Colgate University, headed by Prof. Roy W. Foley, spent the 
afternoon at the hospital. On March 8 and 15, other groups of 30 students, 
from the department of sociology visited the hospital. All these groups 
were addressed by Dr. N. J. T. Bigelow, director of clinical psychiatry. 

Dr. Samuel W. Hamilton and Dr. Morgan B. Hodskins, a committee from 
the state of Massachusetts, came to the hospital on March 23, and remained 
until March 25, for the purpose of securing ideas for a report that they are 
directed to make on the improvement of state institutions in that state. 

At the request of the State Department of Education, an institute was 
conducted at this hospital, April 4-6, for the benefit of principals, instruc- 
tors and supervisors from general hospitals in central New York. Nurses 
were present from two Syracuse hospitals, the Rome Hospital, and the five 
Utica hospitals. The daily average attendance was 17. The program con- 
sisted of lectures, demonstrations, clinics and staff and parole conferences. 
This program was carried out by staff members, the social service depart- 
ment and the school of nursing. 

Dr. Richard H. Hutchings, superintendent, was absent on April 14 and 
15, in attendance upon the twenty-fifth anniversary of the opening of the. 
Henry Phipps Clinie at the Johns Hopkins University in Baltimore. 

The principal of the school of nursing of Nathan Littauer Hospital, Glov- 
ersville, accompanied by eight students, spent the day of April 14 at the 
hospital, observing the work of the students and instructors. 

Dr. Richard H. Hutchings, superintendent, attended a complimentary 
dinner given to Dr. Smith Ely Jelliffe at the New York Academy of Medi- 
cine in New York City, on April 22. The dinner was in commemoration of 
Dr. Jelliffe’s completion of his thirty-fifth year as managing editor of the 
Journal of Nervous and Mental Diseases. 

Miss Marie Brodt, with 10 students of the department of psychology of 
Knox School, Cooperstown, made a tour of inspection of the hospital on 
April 27, and were given a talk on mental hygiene by Dr. N. J. T. Bigelow. 
Prof. Carl E. Smith and 40 students of Skidmore College visited on April 














NEWS OF THE STATE INSTITUTIONS 293 


30, were addressed by Drs. N. J. T. Bigelow and Duncan Whitehead. Their 
interest was mainly in abnormal psychology. 

Miss Ethel A. Randall, acting chief occupational therapist, attended the 
annual institute for chief occupational therapists during the week of May 2. 

Prof. Ernest F. Ligon and 50 students of the department of psychology 
of Union College, visited the hospital May 12, and were given a clinical 
demonstration of abnormal psychology by Drs. Ross D. Helmer and N. J. 
T. Bigelow. 

Prof. Roland C. McKee and 95 students of the department of psychology 
of Syracuse University came to the hospital on May 13 and were given a 
clinical demonstration by Drs. N. J. T. Bigelow and E. N. Bink. 

On May 14, Drs. R. H. Hutchings, E. N. Bink, D. C. Shaughnessy and 
N. J. T. Bigelow demonstrated metrazol therapy and gave a neurological 
and psychiatric clinic to 40 students of the Syracuse University School of 
Medicine. These students were accompanied by Dr. Harry A. Steckel, di- 
rector of the Syracuse Psychopathic Hospital. 

Prof. A. P. Walker and 40 students from the Sauquoit Valley Central 
School made a tour of inspection of the hospital and were given a lecture 
and clinic by Dr. McKendree, on May 17. 

Dr. O. J. McKendree gave a clinical demonstration and lecture to 70 
students from the Syracuse North High School on May 20. The students . 
were accompanied by Prof. C. E. Meyer. 

A group of 30 students from the Van Hornesville High School, in the 
charge of Prof. Clayton Fox, visited the hospital on May 24. They were 
conducted through the institution and given clinical demonstrations of 
typical cases of various mental diseases by Dr. Dunean Whitehead. 

Mrs. Mary E. Fuller, Mrs. Mabel Kirkpatrick and Miss Mary E. Houri- 
han of the social service department, attended the regional conference of 
social workers, held in Saratoga Springs, May 25. A similar conference in 
Oswego was attended by Miss Eva M. Schied, chief social worker, Misses 
Florence Cotes and Catherine Charles, June 7. 

Miss Mary Evans and Miss Ella Gage, official visitors from the State 
Charities Aid Association, made their annual inspection of the hospital on 
June 15. 

Insulin and metrazol treatments have been discontinued for the summer 
months. 

The following employees retired in the past six-month period: 

Mrs. Josephine O’Rourke, dining room attendant, April 30. 
Mrs. Grace Mowers, chambermaid and waitress, May 21. 
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The hospital reports with regret the death of the following employees dur- 
ing the same period: 
Fred W. Sonnichsen, coffee roaster, February 1. 
Theron T. Crossman, June 30. 


WILLARD 


Mr. Henry R. Brown of Bluff Point, N. Y., was appointed a member of 
the Board of Vistors in place of Mr. Frank M. Collin, whose term expired 
December 31, 1937. 

The following physicians have been appointed on the consulting staff: 
Dr. Leo P. Larkin, Ithaca, attending roentgenologist; Dr. Francis J. Me- 
Cormick, Ithaca, attending surgeon; Dr. William P. Van Wagenen, Roch- 
ester, attending neurologist. 

The up-State interhospital conference at the Marcy State Hospital was 
attended by Drs. John H. Travis, superintendent; Henry Luidens, George 
N. Guthiel, Willis A. Strong, James M. Murphy, Alfred R. Gildea and 
David 8. Evans. 

The Neuron Club held a meeting at the hospital on June 25. 

Miss Mary C. Lavey, kitchen helper, died January 9. 

Leon Sturdevant, driver, died April 2. 


PsycHIATRIC INSTITUTE AND HOSPITAL 


Dr. Leland E. Hinsie, assistant director, was appointed professor of psy- 
chiatry at the College of Physicians and Surgeons, Columbia University, in 
May. 

Dr. S. E. Barrera, research associate in psychiatry, was appointed assist- 
ant professor of psychiatry at the College of Physicians and Surgeons, in 
May. Dr. Carney Landis, research associate in psychology, was appointed 
associate professor of psychology in the same month. 


STATE INSTITUTIONS 


LETCHWORTH VILLAGE 


The members of the construction committee of the New York State De- 
partment of Mental Hygiene visited the village March 4 and 5. The pur- 
pose of this visit was to observe the institution in preparation for the draw- 
ing up of plans for the new school for mental defectives, which is to be 
built with the monies appropriated from the recent bond issue. 

Dr. Howard W. Potter of New York City, has been appointed a member 
of the Board of Visitors of Letchworth Village, to succeed Mrs. Charles 
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Dana Gibson, who resigned. Dr. Potter was formerly on the staff of this 
institution, as head of the research department. After his resignation from 
Letchworth Village he was associated with the Psychiatre Institute and 
Hospital in New York. 

The findings of a survey of existing facilities for the care, treatment and 
training of the feebleminded at Letchworth Village, and recommendations 
for its future development, were published this spring under the title, ‘‘A 
Survey of Methods of Care, Treatment and Training of the Feebleminded 
at Letchworth Village.’’ The appraisal is made up of nine individual re- 
ports by experts in each field, and covers the physical layout of the insti- 
tution, the architecture, sanitary provisions, mechanical equipment, soil con- 
ditions and farming, the care of the patients, educational procedures, ad- 
ministration and the statistical and research program. The survey has been 
very well received and many copies have been sent to institutions, libraries, 
schools and universities. Governor Herbert H. Lehman said, ‘‘The Survey 
of Letchworth Village is more than an appraisal of a single agency of the 
government of the State of New York. It is an example of intelligent pub- 
lie cooperation with an important State activity. It is an object lesson as 
well.’’ 

NEWARK 


A silver vase has been placed in the birth injury department as a me- 
morial to Lois Alling Whitfield, by her mother, Mrs. Abbie Alling. 
The annual convention of the American Association on Mental Defi- 
ciency, held in Richmond, Va., April 20-23, was attended by Dr, C. L. 
Vaux, superintendent; Miss Dorothy A. Pollock, chief occupational thera- 
pist ; Miss Geraldine K. Collins, head teacher; Miss Ann Sydoriak, physical 
therapist; and Mr. Francis Dedrick of the occupational therapy depart- 

ment. Dr. Vaux discussed four of the papers on the program. 

A diet kitchen was opened on the top floor of the girls’ hospital, to care 
for tubercular patients, as well as a serving unit for tubercular patients in 
the boys’ hospital. 

A treatment pool in the boys’ hospital has been put in use for spastic 
eases. To obtain greater benefit from the pool, classes of smaller children 
were organized and swimming lessons given. 

The first course of lectures to attendants was completed n May, and a new 
course was begun. 

The employees in the male group have formed a club for recreation. They 
occupy a basement room in the east dormitory for this purpose. 

Seouts of Troop 147 entered bird houses in the competition held by the 
Wayne County Humane Society. 
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The annual field day was held June 23, under the title ‘‘World’s Fair of 
1938.’’ Mr. James E. Simpson, State supervisor of physical training, was 
on hand to direct the events, and Mrs. Eleanor Clarke Slagle, director of 
the bureau of occupational therapy, was a welcomed visitor. Besides the 
elaborate program, there was an exhibit of work done in both the occupa- 
tional therapy and academic departments. More than five hundred children 
took part in the events. 

The Wayne County Medical Society held its regular meeting at the school 
on June 7. Dr. E. A. Baumgartner, pathologist, and president of the so- 
ciety, was in charge of the program, which was composed of three papers 
by members of the school medical staff. All the school nurses attended the 
meeting. BS 

Wassaic 
A colony was opened at 153 Wall Street, Kingston, January 3. At first, 
six girls were taken to the colony, but since that time the number has been 
increased to 25. This colony has become very active and there has been a 
demand for more girls than could be supplied. 

An exhibition and sale was held at the close of the school year, which was 
weli attended and enthusiastically received. 

On June 3, an additional teacher, trained in instrumental music, was em- 
ployed for the organization of a band and a bugle and drug corps. The 
latter has played on several occasions in the institution, and last Memorial 
day led the parade in Amenia. The band made its first appearance at the 
exhibition and sale held June 15. 

The Dutchess County Psychiatrical Society held a meeting at this institu- 
tion April 21. Dr. Charles Gilmore Kerley of New York City, lectured on 
‘“‘The Varying Manifestations of Thyroid Gland Derangements in Chil- 
dren.’’ 

Miss Minnie A. Cleaver, formerly at the Rochester State Hospital, was 
appointed dietitian at the school, June 1. 


Craig CoLony 

Members of the Livingston County Ministerial Association, with their 
wives, attended a luncheon meeting at the colony, January 10. 

Drs. Langmuir and Kinney of the staff of the New York State Depart- 
ment of Health, presented a film ‘‘Technical Aspects of Intravenous Serum 
Treatment of Pneumonia,’’ before a group of physicans and nurses, Janu- 
ary 25 at the colony. 

The Colonists club, whose membership is composed of male patients, pre- 
sented their annual minstrel show. This same club held its annual smoker 
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on February 23. The guest speaker was Dr. Clinton Rose, district health 
officer, of LeRoy. 

The senior class of Mount Morris High School presented a play at the 
colony, February 23. 

Dr. and Mrs. Snorre Wohlfahrt of Stockholm, Sweden, visited on March 
16. 

On April 12, Pasquale Calabria, a patient 16 years of age, eloped from 
the colony and soon thereafter was struck by an automobile and instantly 
killed, while walking on the State highway about six miles northeast of the 
eolony. A eoroner’s inquest was held later. 

On April 19, Martha Williams, an attendant, was struck in the eye by a 
male patient; the resulting injury necessitated enucleation. 

Mr. M. J. Earley, for six years a member of the Board of Visitors, died 
at his home in Batavia, April 24. 

Seventeen students from the colony’s training school for nurses attended 
a demonstration and clinic at the Rochester State Hospital on April 28. 

The Medical Society of the County of Livingston held a regular meeting 
at the colony on May 3; the meeting was preceded by dinner at this in- 
stitution. 

Approximately fifty guests attended a luncheon and Scout demonstration 
at the colony, May 8. 

The women’s chorus of the Rochester Gas and Electrie Corporation gave 
a concert here on May 19. 

May 22 marked the opening game of the Sonyea baseball season. 

Drs. Kenneth K. Slaght and William H. English of the Rochester State 
Hospital medieal staff, visited the colony on June 8, to complete a consider- 
able number of commitment. papers. 

The ecolony’s Girl Seout troop had an outing in the ‘‘Big Woods,’’ 
June 23. 


CHANGES IN PERSONNEL IN THE MEDICAL SERVICE 
APPOINTMENTS 


Assistant Physician 


Abrahamer, Dr. Hyman W., Buffalo State Hospital, February 20. 
Bennett, Dr. Courtney L., Hudson River State Hospital, March 4. 
Bernstein, Dr. Nathan, Kings Park State Hospital, January 15. 
Bryan, Dr. L. Laramour, Marey State Hospital, January 1. 
Caseano, Dr. Adolph D., Roekland State Hospital, March 1. 
Cassino, Dr. Frank A., Creedmoor State Hospital, March 16. 
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Chiarello, Dr. Carmelo J., Brooklyn State Hospital, June 1. 
D’Angelo, Dr. Ernani, Kings Park State Hospital, April 1. 
Fiero, Dr. Rollin P., Rochester State Hospital, February 15. 
Gildea, Dr. Alfred G., Willard State Hospital, March 8. 

Haight, Dr. Julius R., Harlem Valley State Hospital, March 15. 
Henne, Dr. Frank R., Marey State Hospital, March 1. 
Kwalwasser, Dr. Simon, Rockland State Hospital, April 1. 
Lang, Dr. Leonard C., Buffalo State Hospital, March 1. 
Libertson, Dr. William, Rochester State Hospital, February 15. 
O’Neill, Dr. Laurence D., Central Islip State Hospital, March 1. 
Radassao, Dr. Fiorentino A., Rockland State Hospital, March 1. 
Schneider, Dr. Paul M., Rochester State Hospital, February 15. 
Schwartz, Dr. Jerome H., Creedmoor State Hospital, March 1. 
Stevenson, Dr. Edward D., Marey State Hospital, March 1. 
Taylor, Dr. Charles, Kings Park State Hospital, March 1. 
Vyner, Dr. Harold L., Brooklyn State Hospital, February 12. 
Wilmott, Dr. Robert O., Pilgrim State Hospital, March 16. 
Wittman, Dr. Gizella, Hudson River State Hospital, February 18. 
Young, Dr. Grace, Central Islip State Hospital, March 1. 


Medical Interne 


Allbright, Dr. Fred F., Pilgrim State Hospital, January 10. 

Blade, Dr. Werner, Kings Park State Hospital, January 3. 

Calabrese, Dr. James, Middltown State Homeopathic Hospital, April 16. 
Cibelli, Dr. Louis A., Pilgrim State Hospital, January 7. 

Cole, Dr. Lewis F., Utica State Hospital, January 1. 

Dorey, Dr. John J., Utica State Hospital, January 19. 

Edmunds, Dr. Elizabeth H., Brooklyn State Hospital, May 21. 

Fleming, Dr. Robert I., Gowanda State Homeopathie Hospital, Janu- 
ary 27. 

Hawkes, Dr. Lawrence P., Rockland State Hospital, January 1. 

Kazan, Dr. Avraam, Rockland State Hospital, June 3. 

Lipton, Dr. Edmond, Pilgrim State Hospital, March 1. 

Manno, Dr. Joseph A., Brooklyn State Hospital, January 2. 

McGreevy, Dr. Joan F., Newark State School, February 1. 

Morgans, Dr. Harold W., Middletown State Homeopathic Hospital, 


April 18. 





O’Brien, Dr. Kathleen, Wassaice State School, May 1. 

Osborne, Dr. Leslie A., Willard State Hospital, June 1. 

Reddick, Dr. Robert H., Gowanda State Homeopathic Hospital, Febru- 
ary 1. 
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Rizzolo, Dr. Alfred, Harlem Valley State Hospital, May 3. 
Schwartz, Dr. F. Robert, Wassaic State School, January 25. 
Smth, Dr. Edward C., Creedmoor State Hospital, January 7. 
South, Dr. Virginia F., Binghamton State Hospital, January 1, 
Waterfield, Dr. Hanford, Kings Park State Hospital, June 1. 
Wedeles, Dr. Heinz, Kings Park State Hospital, April 19. 
Yochelson, Dr. Samuel, Rockland State Hosptal, January 1. 


PROMOTIONS 


Bigelow, Dr. Newton J. T., senior assistant physician at Utica State Hos- 
pital, to director of clinical psychiatry, May 1. 

Bonafede, Dr. Vincent J., assistant physician at Craig Colony, to senior 
assistant physician, June 1. 

Doolittle, Dr. Glenn J., senior assistant physician at Craig Colony, to 
director of clinical psychiatry, May 1. 

McKendree, Dr. Oswald J., assistant physician at Utica State Hospital, 
to senior assistant physician, April 1. 

Tallman, Dr. Frank F., senior assistant physician at Rockland State Hos- 
pital, to director of clinical psychiatry, May 1. 

Whitehead, Dr. Duncan, assistant physician at Utica State Hospital, to 
senior assistant physician, April 1. 


TRANSFERS 


Evans, Dr. David S., assistant physician, Willard State Hospital, to Pil- 
grim State Hospital, May 1. 

Foster, Dr. Richard V., senior assistant physician, Rockland State Hos- 
pital, to Pilgrim State Hospital, May 31. 

Herold, Dr. Ross E., director of clinical psychiatry, Willard State Hos- 
pital, to first assistant physician, Central Islip State Hospital, June 16. 

Lyones, Dr. Dorothy, senior assistant physician, Willard State Hospital, 
to Pilgrim State Hospital, January 1. 

O’Donell, Dr. Leo P., director of clinical psychiatry, Rockland State Hos- 
pital, to Pilgrim State Hospital, May 1. 


REINSTATEMENTS 
Kennedy, Dr. Cyril J. C., assistant physician, Utica State Hospital, 
April 1. 
Levine, Dr. Matthew, assistant physician, Manhattan State Hospital, 
January 1. 
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RETURN FROM LEAVE OF ABSENCE 

Steen, Dr. Patricia, senior assistant physican, Kings Park State Hospital 

(date not given). 
LEAVE oF ABSENCE 

Kennedy, Dr. Cyril J. C., assistant physican, Utica State Hospital, 
April 1. 

Lang, Dr. H. Beckett, director of clinical psychiatry, Pilgrim State 
Hospital, on leave to work as acting medical inspector. 


RESIGNATIONS 


Senior Assistant Physician 
Gaulocher, Dr. Archibald, Harlem Valley State Hospital, April 30. 


Assistant Physician 


Carreras, Dr. Wilfred C., Wassaic State School, June 30. 

Millett, Dr. Henry S., Brooklyn State Hospital, May 31. 

Taylor, Dr. James A., Kings Park State Hospital, April 22. 
Viviano, Dr. Michael, Harlem Valley State Hospital, February 28. 


Medical Internes 


Allbright, Dr. Fred F., Pilgrim State Hospital, April 9. 

Bissell, Dr. John H., Wassaic State School, May 1. 

Disney, Dr. Frank A., Pilgrim State Hospital, January 12. 

Evans, Dr. Alexander L., Willard State Hospital, May 16. 

Gledhill, Dr. Emerson Y., Pilgrim State Hospital, January 6. 

Kelly, Dr. William A., Pilgrim State Hospital, January 10. 

Kerrigan, Dr. John, Harlem Valley State Hospital, January 7. 

Ketcham, Dr. John, Kings Park State Hospital, January 14. 

Kolker, Dr. Louis, Central Islip State Hospital, January 10. 

Murphy, Dr. John M., Brooklyn State Hospital, May 20. 

Morgans, Dr. Harold W., Mddletown State Homeopathic Hospital, 
June 24. 

Parker, Dr. Ceylon M., Central Islip State Hospital, June 30. 

Pinsky, Dr. Harry A., Gowanda State Homeopathic Hospital, February 9. 

Robinson, Dr. J. Franklin, Hudson River State Hospital, June 30. 

Sehwartz, Dr. Morris S., Central Islip State Hospital, January 10. 

Setnor, Dr. Jules R., Utica State Hosptal, March 31. 

Stabile, Dr. Anthony, Central Islip State Hospital, February 2. 
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Stelmaszyk, Dr. Bernard, St. Lawrence State Hospital, June 30. 
Toeco, Dr. John D., Binghamton State Hospital, June 1. 

Tuman, Dr. Walter C., Central Islip State Hospital, February 28, 
Zone, Dr. J. Joseph, Utica State Hospital, March 31. 


DEATH 


Dr. Paul C. Lybyer, first assistant physician, St. Lawrence State Hospital, 


died April 23. 


Civil Service Eligible Lists for Positions in the Department of 
Mental Hygiene 


First Assistant Physician or Clinical Director. Promotion. List 


Established March 30, 1938 


Clarence L. Fessenden, Kings Park. ( Veteran.) 


Newton J. T. Bigelow, Utica. 
Solon C. Wolff, Poughkeepsie. 
Glenn J. Doolittle, Sonyea. 
Eugene Davidoff, Syracuse. 
Claude R. Young, Binghamton. 
Sara L. Smalley, Central Islip. 
Murray Bergman, Middletown. 
Frank F. Tallman, Orangeburg. 
Jacob Cohen, Central Islip. 
Kenneth K. Slaght, Rochester. 
Joseph §S. A. Miller, Orangeburg. 
William E. Cudmore, Buffalo. 
Charles W. Hutchings, Marcy. 
Benjamin Pollack, Rochester. 
Solomon Kleiner, Middletown. 
Joseph L. Camp, Thiells. 

James A. Brussel, Brentwood. 
Perey L. Smith, Rochester. 
Nathan Beckenstein, Brooklyn. 
Frank M. Criden, Queens Village. 
William R. Carson, Orangeburg. 
Pompeo S. Milici, Kings Park. 
Frank B. Glasser, Queens Village. 
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Bascom B. Young, Wingdale. 

John E. Edelstein, Brentwood. 
George Frumkes, New York City. 
Frederick Rosenheim, Central Islip. 
Clifford E. Howard, Binghamton. 
Charles Otehin, Central Islip. 
William H. English, Rochester. 
Harold A. Pooler, Binghamton. 
Donald M. Carmichael, Brentwood. 
Max Zuger, Middletown. 

Oswald A. Kilpatrick, Orangeburg. 
William R. Webster, Brentwood. 
Bruno G. Schutkeker, Buffalo. 
Archibald Gaulocher, Wingdale. 
David Ruslander, Buffalo. 

Albert J. Voelkle, Kenmore. 
James A. Campbell, Kings Park. 
Arthur J. Leader, Poughkeepsie. 
Albert 8. Palombo, Brooklyn. 
Henry D. Marritt, Helmuth. 
Rudolph Schwarz, Dannemora. 
Elmer H. Bickle, Syracuse. 

I. Murray Rossman, Wingdale. 
James E. Brown, Ogdensburg. 
Isaac N. Wolfson, Poughkeepsie. 


Dentist. List Established May 24, 1938 


Max Frumkes, Ward’s Island. 
Albert W. Wiggins, Kings Park. 
George Goldstein, Helmuth. 
Samuel D. Hartstein, Ellenville. 
William H. Hoffman, Brentwood. 
James M. Parr, Newburgh. 

Olaf Van Bomel, Sayville. 

David Greenberg, Wingdale. 
Jenner P. Sayler, Rochester. 
Francis A. Klein, Buffalo. 
Nathan B. Trachtenberg, Monticello. 
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Child Guidance Clinic Worker. Promotion. List Established 
June 1, 1938 


Margaret L. Carper, Albany. 
Ruth P. Montgomery, Binghamton. 
Raphael A. Henry, Buffalo. 
Elizabeth M. Griffin, Central Islip. 


Senior Dentist. Promotion. List Established July 23, 1938 


Peter W. Henderson, Queens Village. 
George V. Kern, Dannemora. 

Robert G. Parr, Central Islip. 
Harry Mintzer, Ogdensburg. 

John B. Lewis, Brentwood. 

Thomas H. Jelley, Newark. 

Charles F. McDonald, Wassaic. 
Robert A. Hoke, Jr., Beacon. 

Walter L. Trudeau, Kings Park. 
George Goldstein, Helmuth. 


Research Assistant in Psychology. List Established July 23, 1938 


Joseph Zubin, New York City. 
James D. Page, Rochester. 

Elaine F. Kinder, Thiells. 

Helen P. Davidson, Rochester. 
Arthur L. Benton, New York City. 
Joseph R. Smith, New York City. 
Hyman Goldstein, Catskill. 
Theodora M. Abel, New York City. 
Mildred B. Mitchell, New York City. 


Assistant Principal, School of Nursing. List Established July 23, 1938 


Mary N. Durbin, Central Islip. 

Mary A. O’Malley, Queens Village. 
Edna J. Gilmore, Kings Park. 

Nellie M. Zukaitis, Rochester. 
Nanette Berkwits, Orangeburg. 

Mary S. Brykala, Marcy. 

Louis H. Lyon, New York City. 
Gladys M. Launderville, Ogdensburg. 
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Storekeeper. Promotion. List Established December 15, 1937 


John F. Connolly, Ogdensburg. 
Roy H. Forward, Syracuse. 

Walter C. Fischer, Jr., Pawling. 
Paul J. Ryan, Willard. 

William E. Whalen, New York City. 
Alvah W. Squires, Rochester. 
LeRoy DeWitt, Wassaic. 

James C. Kerns, Binghamton. 
James W. Corbin, Helmuth. 
Thomas J. Dacey, Albany. 

Edward J. Sommer, Rockaway Beach. 
Margaret D. Baker, Middletown. 
James Q. Vreeland, Ovid. 

Harry H. Hillje, Orangeburg. 
Clinton A. Rowell, Wingdale. 
Harris W. MacGovern, Wingdale. 


Principal, School of Nursing. List Established December 29, 1937 


Margaret R. Burke, Brooklyn. 
Lena M. R. Crocker, Sonyea. 
Gladys G. Giffin, Rochester. 
Lida C. MacDonald, Brooklyn. 
Helen T. Cannon, Helmuth. 
Ruth B. Warren, Buffalo. 
Vivian S. Greene, Sonyea. 
Frances A. Ryan, Marcy. 
Edna J. Gilmore, Brooklyn. 
Eva H. Erickson, Buffalo. 
Helen E. Beehler, Ogdensburg. 
Elizabeth Dewis, Queens Village. 


Assistant Physician. List Established January 31, 1938 


L. Laramour Bryan, Marcy. 
William L. Harris, Kings Park. 

E. Edward Harkavy, New York City. 
William L. Potts, Brentwood. 

Henry G. Grand, New York City. 
William Libertson, Rochester. 






































NEWS OF THE STATE INSTITUTIONS 














NEWS OF THE STATE INSTITUTIONS 


Fiorentino A. Radassao, Orangeburg. 
Edward D. Stevenson, Marcy. 
Morton L. Wadsworth, New York City. 
Harold L. Vyner, Brooklyn. 
Rollin P. Fiero, Rochester. 
Hyman W. Abrahamer, Buffalo. 


Robert O. Willmott, Strathroy, Ont., Canada. 


Gizella Wittman, Poughkeepsie. 

Leo N. Horn, Orangeburg. 

Lawrence D. O’Neill, Central Islip. 
Isabel McClinton, Albion, ’ 
Waldemar H. Boldt, Thiells. 

Grace V. Young, Central Islip. 
Frank R. Henne, Marcy. 

Courtenay L. Bennett, Poughkeepsie. 
Paul M. Schneider, Rochester. 

Jules R. Setnor, Utica. 

Adolph D. Caseciano, Orangeburg. 
Theodore Baum, Rome. 

Leonard C. Lang, Buffalo. 

Seward M. Transue, Helmuth. 
Jerome H. Schwartz, Queens Village. 
Howard Swire, Brentwood. 

Simon Kwalwasser, Orangeburg. 
Alfred R. Gildea, Willard. 

Charles W. Taylor, Kings Park. 
Thorsten Smith, Thiells. 

Julius R. Haight, Beacon. 

Willard L. Hogeboom, Thiells. 
Ernani D’Angelo, Kings Park. 
Frank A. Cassino, Queens Village. 
Anthony V. Stabile, Central Islip. 
Frank Cerulli, Queens Village. 
Lloyd D. Orben, Brentwood. 
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STATE HOSPITALS 


BINGHAMTON 


Clinical demonstrations with lectures to the following groups on the dates 
indicated. 


Gregory, Hugh S., and Boltz, Oswald H.: Student nurses, Elmira, April 
27. Elmira College class in sociology, May 4. 


Young, Claude R.: Problems of child management by parental substitutes. 
To Broome County Placement Agencies, January 17. 
Individual differences. To Teachers’ Conference, second supervisory dis- 
trict, Broome County, January 21. 
Discussion of treatment of schizophrenia wth hypoglycemia and metra- 
zol. To Cortland County Medical Society, April 15. 


Pooler, Harold A.: Mental health. To parent-teachers association, Har- 
persville, March 16. 

The excitation of the male sex organs by massage over the lumbar and 
sacral regions in cases of schizophrenia. To Binghamton Psychiatric 
Society, March 28. 

General aspects of mental hygiene. To parent-teachers association, Har- 
pursville, April 14. 

Emotional control. To Cortland parent-teachers association, Cortland, 

May 4. 


Hurdum, Herman M.: Autonomie symptoms in conversion hysteria. To 
Binghamton Psychiatrie Society, January 31. 
Lecture to class in sociology of Elmira College, May 4. 


Snow, Herman B.: Results of routine and hypoglycemic therapy in schizo- 
phrenics admitted to Binghamton State Hospital during 1937. To up- 
State Conference, Marey State Hospital April 15. 


Schutzer, Ulysses: Indications and contraindications of malarial therapy in 
treatment of general paretics, with clinical presentation of patients, to 
conference on syphilis, Binghamton, May 24. 

Elliott, Helen E.: Social hygiene. To Binghamton Girl Reserves, March 
28. 

Adolescent guidance. To students of George Washington School, Endi- 

cott, March 28, 
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BROOKLYN 


Derby, Irving M.: Pharmacology of insulin and metrazol. Address at 
Wyckoff Heights Hospital clinical society, March 8. 


Demonstration and talk on therapeutic malaria, to medical students from 
Long Island College Hospital, May 4. 


Insulin and metrazol shock therapy. Demonstration with moving pic- 
tures, at Peck Memorial Hospital clinical society, May 18. 


Beckenstein, Nathan: Clinical demonstrations and talks to graduate stu- 
dents in psychopathology from the College of the City of New York, 
January 8, March 19, April 30, and May 21, the last being attended by 
teachers as well as by students. 


Adolescent mental problems. Talk to a senior group at the Educational 
Allianee, New York City, January 9. 


Functional psychoses. Clinical demonstration and talk to 100 students 
from Brooklyn College, January 20. 


What every parent should know. Lecture to meeting at the Richmond 
Hill Jewish Center, February 11. 


Mental Problems in childhood and adolescence. Lecture at meeting of the 
Progressive Women’s Council, February 28. 


Metrazol therapy in schizophrenia. Talk at meeting of the New York 
State Association of Occupational Therapists, at this hospital, March 4. 


Results of metrazol therapy in schizophrenia; 218 cases. Paper read at 
the interhospital conference, at New York State Psychiatrie Institute 
and Hospital, April 8. 

Functional psychoses. Community clinics. Two lectures at the meeting 
of the New York State League of Nursing Education, at this hospital, 
April 12. 

Mental disease. Talk and clinical demonstration at meeting of the mental 
hygene section of the New York Society for the Experimental Study of 
Education, at this hospital, April 30. 


Nelson, Julius L.: What every parent should know. Talk at meeting of 
Kindergarten Mothers’ Club, P. S. No. 64, January 19; this talk re- 
peated at meeting of Progressive Women’s Council, Middle Village, 
N. Y., February 4; at Progressive Women’s Council, No. 17, May 5. 

What adolescents do not tell their parents. Talk at Progressive Women’s 

Council, No. 49, Brooklyn, March 16. 
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Sane view of sex. Lecture at meeting of Canarsie Jewish Center, March 
23. This lecture repeated at Progressive Women’s Council No. 5, April 
27 and before Women’s Progressive League of Brooklyn and Queens, 
No. 1039, June 8. 


Adolescent psychology. Talk to mothers of Boy Scout troop, Brooklyn, 
April 6. 


Terrence, Christopher F.: Hypoglycemic therapy—results. Paper read at 
interhospital conference at New York State Psychiatric Institute and 
Hospital, April 8. 

Hypoglycemic treatment of dementia precox. Address at Peck Memorial 
Hospital clinical society, May 18. 
Train, George J.: The development of a mental hygiene program. Series 
of eight lectures from February to April, to a group from the Brooklyn 
Teachers Association. 
Psychiatry—Avocation and vocation. Talk at meeting of the Psychology 
Club, Brooklyn College, March 18. This talk repeated on March 25. 
Heredity—the scapegoat. Lecture and demonstration to students from 
Long Island University, April 9. 

Dementia precox and its prevention. Lecture to sociology class, Brook- 
lyn College, April 23. ‘ 

What to do with home-bound children. Lecture to Parent-Teachers Asso- 
ciation for Home-Bound Children, April 25. 

The psychopath. Lecture to sociology class of Brooklyn College, April 30. 

Child guidance includes parental guidance. Lecture to parent-teachers 
association, P. S. No. 156, May 25. 

The parents’ responsibilities. Lecture at meeting of the parent-teachers 
association, Temple Emanu-El, June 8. 

Millett, Henry S.: Organie psychoses. Lectures and case demonstration 
to 100 students in abnormal psychology, from Brooklyn College, Janu- 
ary 20. 


Lecture and case presentation on various types of psychoses, to 200 mem- 
bers of Reconciliation Trips, Inc., February 5. 


Zeifert, Mark: The parent-pupil-teacher relationship. Address at meeting 
of parent-teachers association of P. 8. No. 238, January 12. ° 
Metrazol therapy in schizophrenia. Lecture at meeting of Brooklyn State 
Hospital Alumni Association, February 10; repeated for the Wyckoff 
Heights Hospital clinical society, March 8. 
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What adolescents don’t tell their parents. Lecture at meeting of parents 
association of Beth Jacob School for Girls, February 16. 


Lockwood, Mildred: After-eare of State hospital patients. Paper read at 
institute for general hospital nurses, at this hospital, April 12. 


Porter, Victorine H.: Child guidance. Paper read at institute held at this 
hospital, April 12. 
BUFFALO 


Fletcher, C.: Responsibilities of a local health officer under the Mental 
Hygiene Law. Health Officers’ Institute, March 17. 

What the practitioner should know about the Mental Hygiene Law and 
other laws relating to the psychotic. Buffalo Academy of Medicine, 
April 6. 

Functions of mental hospital. Nurses Institute, Buffalo, April 18. 


Levin, H. L.: Activities in State hospitals. Women’s College Club of 
Buffalo, January 5. 


Preinsulin recoveries in dementia preeox. Buffalo Neuropsychiatric So- 
ciety, January 25. 


Mental hygiene in everyday life. Young People’s Club, Temple Beth 
Zion, February 20. 


Examinations, care and treatment of State hospital patients. Health Of- 
ficers’ Institute, March 17. 

Mental hygiene for the down-and-out. Medical Social Workers’ Club, 
March 2. 

Mental hygiene and the neurotie adult. Contribution to a symposium, 
Buffalo Mental Hygiene Society, March 21. 

Mentally abnormal types not admissible to State hospitals. Buffalo Acad- 
emy of Medicine, April 6. 

Staff conference and talk on mental hygiene community clinies. Nurses’ 
Institute, April 18 and 20. 

The psychiatric approach to the relief problem. Social Workers’ Club, 
Buffalo, April 21. 

Occupational and recreational therapy among the ancients. Annual In- 
stitute of Chief Occupational Therapists, May 2. 

The psychiatrist looks at marriage. Young People’s Club, Temple Beth 
El, May 16. 

The influences of parents and teachers on personality development. Par- 
ents’ Club, Jewish Community Building, June 9. 
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Cudmore, W. E.: Case presentation of religious hallucinatory experiences. 
Buffalo Neuropsychiatric Society, January 25. 
Various methods of admission to a State hospital. Health Officers’ Insti- 
tute, March 17. 
Admissions and examinations of patients. Nurses’ Institute, April 18. 


Faver, H. E.: Convulsions in schizophrenia. Buffalo Neuropsychiatric So- 
ciety, January 25. 
Child guidance elinies. Health Officers’ Institute, March 17. 
Demonstration of functional cases. Nurses’ Institute, April 19. 


Schutkeker, B. G.: Demonstration of organic cases. Nurses’ Institute, 
April 19. 


Ruslander, David: Present status of hypoglycemic treatment at Buffalo 

State Hospital. Buffalo Neuropsychiatric Society, January 25. 

Discussion of paper on camphor treatment of schizophrenia. Buffalo 
Academy of Medicine, February 16. 

Insulin and metrazol treatment of schizophrenia. Health Officers’ Insti- 
tute, March 17. 

Hypoglycemic and metrazol treatment. Nurses’ Institute, Buffalo, April 
19. 


Lang, Leonard C.: Malaria therapy of neurosyphilis. Nurses’ Institute, 
April 18. 


Campbell, J. D.: The malaria treatment of general paralysis. Mercy Hos- 
pital staff, April 14. 


Riedel, Iona B.: Nursing in State hospitals. Health Officers’ Institute, 
Mareh 17; Buffalo City Hospital nurses, February 10, 17 and 24; 
Nurses’ Institute, April 20. 


Henry, Raphael: Parole and after-eare. Health Officers’ Institute, March 
17; Nurses’ Institute, April 20. 


Pratt, Theresa E.: Occupational therapy in State hospitals. Health Offi- 
cers’ Institute, March 17; Buffalo City Hospital nurses, February 10, 
17 and 24; Business and Professional Women’s Club, Tonawanda, May 
21; psychology classes, State Teachers’ College, April 13; Nurses’ Insti- 
tute, April 20. 
CENTRAL IsLip 
Schatner, Mareus: Social implications of shock treatment in dementia pre- 


cox. Paper read at the Long Island regional conference of the New 
York State Conference on Social Work, April 5. 
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Psychological aspects in shock therapy of dementia precox. Paper read 
at the Interhospital Conference at the New York State Psychiatric In- 
stitute and Hospital, April 9 and at the annual meeting of the Ameri- 
ean Psychopathological Association, Atlantic City, May 4. 


Rosenheim, Frederick: Mental disease. Address to Rotary Club, Sayville, 
L. I., Mareh 17. 

Child guidance and community clinics. Address at an institute for teach- 
ing staffs of general hospitals in the Long Island district, held at Cen- 
tral Islip State Hospital, April 20. 

The function of the State hospital, community work and child guidance 
activities. Address to a group of teachers from the high schools of New 
York and Brooklyn held at Central Islip State Hospital, May 21. 


O’Neill, Francis J.: Serious complications of insulin shock therapy. Paper 
read at interhospital conference, Psychiatrie Institute, April 8. 


Rodgers, Arthur G.: Comparison of treated and untreated cases of demen- 
tia preecox. Paper read at the Interhospital Conference, Psychiatric 
Institute and Hospital, April 8. 


Bellsmith, Ethel B.: How can occupational therapy and social service best 
serve each other? Address to New York State Occupational Therapists 
Association at Russell Sage Foundation, New York City, April 1. 

Social case work. Course of 15 lectures to evening students of the Rand 
School of Social Science, New York City. 


CREEDMOOR 
Buckman, Charles: Short address to a group of nine women from the Ja- 
maica Vocational School, March 19. 
Lecture and case presentations on organic and functional types of dis- 
orders. To a group of 30 students from City College, March 26. 
Function of a mental hospital, methods of admission of patients. To in- 
stitute in psychiatric nursing, April 12. 
Mental disorders as seen by the nurses in general hospitals. To institute 
in psychiatrie nursing, April 14. 
Topies relating to admissions and treatment. To students of Great Neck 
High School, April 20. 
Topies relating to admissions and treatment. To a group of students 
from the Educational Alliance, May 7. 
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Criden, Frank M.: Therapy in mental disease. To institute in psychiatric 
nursing, April 14. 
Mental disorders as seen by the nurses in general hospitals, experience, 
ete. To institute in psychiatric nursing, April 14. 


Glasser, Frank B.: Demonstration of functional and organic psychoses. To 
institute in psychiatric nursing, April 12. 


Moore, Jack: Pathology of Huntington’s chorea with case report and lan- 
tern slide demonstration. To Long Island Psychiatrie Society, Febru- 
ary 15. 
Two ease reports of Huntington’s chorea with pathological demonstra- 
tions. To Brooklyn Neurological Society, May 25. 
Mental disorders as seen by the nurses in general hospitals, experience, 
ete. To institute in psychiatric nursing, April 14. 


Bennett, Jesse L.: Alzheimer’s disease with case presentations. To Long 
Island Psychiatrie Society, February 15. 
Demonstration of functional and organic psychoses. To institute in psy- 
chiatrie nursing, April 12. 
Admission routine and examination on reception service. To institute in 
psychiatric nursing, April 12, 


Hall, Robert J.: Huntington’s chorea and presentation of a case. To Long 
Island Psychiatrie Society, February 15. 
Lecture and demonstration on metrazol treatment. To institute in psy- 
chiatric nursing, April 13. 


Savitt, Robert A.: Some comparisons between insulin treated and non- 
insulin treated cases of schizophrenia. To Interhospital Conference, 
Psychiatrie Institute, April 9. 

Lecture and demonstration of hypoglycemic therapy of dementia precox. 
To institute in psychiatric nursing, April 13. 


Gray, Nelson M.: Therapy in mental disease. To institute in psychiatric 
nursing, April 13. 
Lecture and case presentations on functional and organic diseases. To 
two groups of about 20 nurses each from Mary Immaculate Hospital, 
May 5 and 12. 


Watson, Hugh A.: Therapy in mental disease. To institute in psychiatric 
nursing, April 13. 
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Lectures and ease presentations on functional and organic disease. To 
two groups of about twenty nurses each from Mary Immaculate Hos- 
pital, May 5 and 12. 


Dewis, Elizabeth: Address to some six nurses from Westchester Division 
of the New York Hospital, Mareh 17. 


Psychiatrie nursing. To institute in psychiatric nursing, April 13. 


Cooper, Josephine V.: Social service in a mental hospital. To institute 
in psychiatric nursing, April 14. 


GOWANDA 
Gray, E. V.: The relation between the State hospital and the undertakers 
in the hospital district, before the Chautauqua County Undertakers’ 
Association at the White Inn, Fredonia, N. Y., February 1. 


Mudge, E. H.: How to use your State hospital, at Buffalo Academy of 
Medicine, April 6. 
What is homeopathic treatment, at annual institute of chief occupational 
therapists, at hospital, May 4. 


Bohn, R. W.: Up-to-date in mental hygiene, before the Eden Up-to-Date 
Club, January 29. 


Problems of adolescence, before the Hamburg High School Mothers’ Club, 
February 7. 

Attitudes for mental health, before combined meeting of Men’s and Wom- 
en’s clubs of St. Joseph’s church in Gowanda, February 8. 

Every physician a psychiatrist, at Buffalo Academy of Medicine, April 6. 

Psychiatry in general medicine, at meeting of the Allegany County Medi- 
eal Society, at Wellsville, April 28. 

Community Hygiene, at annual institute of chief occupational therapists, 
at hospital, May 4. 

The need for adequate training in psychiatry, before the Germantown 
Homeopathic Medical Society, in Philadelphia, May 16. 

Your State hospital, before the quarterly conference of the Cattaraugus 
County Grange, at Gowanda, June 4. 


Marritt, H. D.: Talk on child guidance, including case presentation, at 
the Nurses’ Institute at the Buffalo State Hospital, April 18. 


Swezey, Marian: Techniques of metrazol therapy, at the Interhospital Con- 
ference at Marey State Hospital, April 22. 
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Tomlinson, Paul J.: Took part in discussion of paper by Dr. Ulrich on 
camphor metrazol treatment, at Buffalo Academy of Medicine on Feb- 
ruary 16. 

Early diagnosis and treatment of neurosyphilis, at Buffalo Academy of 
Medicine, April 6. 

Metcalfe, G. E.: Psychiatrie manifestations in somatic illness, before New 

York State Homeopathic Medical Society, at West Point, April 28. 


HARLEM VALLEY 


Ross, John R.: The pharmacological shock treatment of schizophrenia: a 
statistical study of results in the New York State hospitals. Read be- 
fore annual meeting of the American Psychiatrie Association, San 
Francisco, Cal., June 9. 


Hutchings, Richard H., Jr.: National defense. Talk before Pawling Men’s 
Club, Pawling, February 16. 

Mental hygiene for children. Talk before parent-teachers association, 
School District 5, Peekskill, March 15. 

Some of the problems confronting the parents of the modern child. Talk 
before parent-teachers association, Somers, March 24. 

Mental health for nurses. Talk before spring conference of District 
Nurses’ Association (afternoon session), Harlem Valley State Hospital, 
Wingdale, May 26. 

LaBurt, H. A.: Family care. Talk before the caretakers, Moore’s Mills, 
April 28. 

State hospitals and mental hygiene. Talk before annual closing session 
of American Legion posts of the ninth district, Dover Plains, April 28. 

Mental hygiene. Talk before spring conference of District Nurses’ Asso- 
ciation (evening session), Harlem Valley State Hospital, Wingdale, 
May 26. 

Hupson RIVER 


Kelleher, James P.: Types of mental illness. Lectures with clinical dem- 
onstrations to a group of students of the senior class of the New Paltz 
Normal School, January 13, and to a group of students from the de- 
partment of psychology, Vassage College, April 26. 


Carpenter, Howard P.: Sudden and suspicious deaths. Address given to 
District 12, State Nurses’ Association, January 27. 

Sudden death. Men’s Club, First Presbyterian church, Poughkeepsie, 

April 6. 
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Notkin, John Y.: Statistical comparisons of recoveries and improvements 
of the preinsulin with the insulin era. Paper presented in collabora- 
tion wtih Dr. Frederick J. DeNatale, at the interhospital meeting at the 
Psychiatrie Institute, April 8. 


The organic psychoses. Lecture given to the neuropsychiatric staff of the 
New York Post-Graduate Hospital, March 11. 


Niles, Charles E.: Mental hygiene. To a class from Oakwood School, 
Poughkeepsie, March 2. 
Organie and functional cases. Lecture and demonstration given to class 
of nurses from Kingston General Hospital, April 11. 
Psychiatry. Series of 10 lectures given to a class of student nurses from 
Vassar Hospital, Poughkeepsie, during April and May. 


Wolff, Solon C.: The effects of parental attitude in the home upon a child's 
behavior in school. Talk given to the parent-teacher association of the 
Morse School, Poughkeepsie, January 19. 

Extraumural activities of the Hudson River State Hospital. Talk given 
to members of the junior league, Poughkeepsie, January 20. 

Lectures and clinical demonstrations were given to a class in psychology 
from Bard College on dates as follows: 

Endocrine disorders, February 25. 
Paranoid reaction types, March 11. 
Functional and organic psychoses, May 27. 

Functional and organie psychoses, May 27. 

Organic and functional psychoses. Talk and demonstration to the mem- 
bers of the New Paltz Training School for Teachers, March 17. 

Mental illness and mental hygiene problems in the adolescent. Talk given 
to the Junior Council of the Jewish Community Center, Poughkeepsie, 
March 28. 

Child guidance problems of the adolescent and sex education. Talks 
given to parent-teachers group at the Washington Junior High School, 
Mount Vernon, on March 23 and April 27. 

Treatment of mental patients and present-day activities of State hospitals. 
Talks, discussions and demonstrations given to the pupils of the Oak- 
wood School, Poughkeepsie, April 3 and 29. 

Clinical demonstrations of various types of mental illness. Given to a 

group of students from Sarah Lawrence College, Bronxville, April 11. 
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Various child guidance problems. Talk and discussion given to the high 
school parent-teacher association of Mount Vernon, April 13. 


Various child guidance problems and function of child guidance clinics. 
Talk and discussion given to the upper Red Hook parent-teacher asso- 
ciation, April 29. 


DeNatale, Frederick J.: Statistical comparisons of recoveries and improve- 
ments of the preinsulin with the insulin era. Paper presented in col- 
laboration with Dr. John Y. Notkin at the interhospital meeting at the 
Psychiatric Institute on April 8. 


Lafleur, Albert: The psychology of Hamlet. Address and discussion be- 


fore the students and faculty of the Oakwood School, Poughkeepsie, 
February 9. 


Doltolo, Joseph: Schizophrenia and tuberculosis. Address given before 
the Dutchess County Psychiatrical Society, March 18. 


Kines Park 


Steen, Patricia: Mental hygiene in Suffolk County. Address at a meeting 
of the League of Women Voters, Northport, L. I., January 18. 
Mental health and recreation. Address at a meeting of the parent-teacher 
association, Hicksville, L. I., April 28. 


Wolberg, Lewis: The mechanism underlying the low rectal temperature in 
hypoglycemia. Paper read at the Interhospital Conference, New York 
State Psychiatric Institute, April 8. 


Von Salzen, Charles T.: Prognosis in dementia precox. Paper read at the 
Interhospital Conference, New York State Psychiatrie Institute, 
April 8. 


Milici, Pompeo: The hypoglycemic and the metrazol treatment of demen- 
tia precox, and a report of preliminary investigations in the treatment 
of idiopathic epilepsy with metrazol. Lecture given to the Kings Park 
State Hospital graduate nurses, June 14, 1938. 


MANHATTAN 


Stein, Nobe E.: Lectured, with clinical demonstrations of the major or- 
ganic psychoses, to 150 students of New York University, March 23. 
Lectured, with clinical demonstrations of the manic-depressive psychoses 
and schizophrenia, to 150 students of New York University, March 30. 
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Lectured, with clinical demonstrations on psychoneuroses and psycho- 
pathic personalities, to 150 students of New York University, April 8. 

Lectured, with clinical demonstrations on functional psychoses, to 110 stu- 
dents of New York University, April 22 and 27. 

Lectured, with clinical demonstration on manic-depressive psychoses and 
schizophrenia, to 80 students of New York University, April 29. 


Allen, Benjamin: Clinical demonstration of the organic psychoses to 35 
students of the School of Education, College of the City of New York, 
January 15. 


Lectured, with clinical demonstrations of psychiatric cases, to 30 students 
of the department of psychology, Columbia University, May 7. 


Levine, Matthew: Lectured, with clinical demonstrations of the various 
types of reactions, to 20 students of the Caducean Society, New York 
University, February 9. 

Lectured, with clinical demonstrations of psychiatric cases, to 10 teachers 
of the Brooklyn Boro-Wide Association, March 12. Personality and 
traits in relation to the psychoses were stressed. 

Lectured, with clinical demonstrations of psychiatric cases to 40 students 
from the psychology department, College of the City of New York, 
May 11. 

Lectured, with clinical demonstrations of the organic psychoses, to stu- 
dents from the New York University, May 19. This same group came 
to the hospital again on May 23 and were given lectures and clinical 
demonstrations of the functional psychoses. Eighty students com- 
prised each group. 


Hoch, Paul: Discussed several papers at the annual meeting of the Ameri- 

can Psychopathological Association, Atlantic City, N. J., May 4 and 5. 

Lectured, with clinical demonstrations of the various psychoses, to 50 stu- 
dents, department of psychology, New York University, May 13. 


Gioscia, Nicolai: Attended a conference luncheon given under the auspices 
of the Catholic Charities for the purpose of discussing home care of 
problem children, March 11. 


Harkavy, E. Edward: Talk before the parent-teachers association at Essex 
Falls, N. J., on the subject The child and the community, March 7. 
Talk over the radio, Station WYNC, under the auspices of the National 


Committee for Mental Hygiene, on the subject Truancy—a mental 
hygiene problem, March 18. 
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MIDDLETOWN 


Zuger, Max: Present status of 100 consecutive cases of dementia precox 
six or more years after admission. Address delivered at the Interhos- 
pital Conference, Psychiatric Institute and Hospital, New York City, 
April 9. 

Marcy 

Hutchings, C. W.: Hospital and malarial treatment. To social workers 

and interested laymen at the Utica Dispensary, February 2. 


Syphilis, its social significances and methods of recognition and treatment. 
To the Livingston Bible class of Central M. E. church, Utica, May 23. 


Gronlund, Anna A.: Child guidance clinics. To the faculty of the public 
school, Hamilton, N. Y., January 12. 
School problems encountered in a child guidance clinic. To the district 
meeting of the school nurse-teacher association, Utica, January 15. 


Dodds, Harold H.: Myasthenia gravis. Case presentation at a meeting of 
the Utica Academy of Medicine, May 19. 


Kleiman, Charles: Mental hygiene. To sociology students of Colgate Uni- 
versity. 
Types of patients treated in a State hospital. Before above group, April 
26. 


Modern State hospital. Lecture illustrated by moving pictures to Mohawk 
Valley Dental Hygienists Association, May 2. 
Treatment in a modern State hospital. To Jonathan Lodge 944, I. O. 
O. F., Utica, May 24. 


Bryan, L. Laramour: Insulin and metrazol therapy in mental disorders. 
To New York State Nurses’ Association at Faxton Hospital, Utica, Jan- 
uary 12, and to the New York State Dietetic Association at Hotel Syra- 
cuse, Syracuse, May 6. 

Technique of insulin and metrazol therapy in the treatment of dementia 
precox. Paper read at Up-State Interhospital Conference, Marcy, 
April 22. 

Insulin and metrazol therapy in the treatment of dementia precox. Paper 
read at a meeting of Utica Academy of Medicine, March 17. 

Insulin shock treatment of functional mental disorders. To a group of 
principals of training schools at an institute held at Marcy, April 18. 

Metrazol therapy in functional mental disorders. To the above group, 

April 20. 
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Plante, Lena A.: Mental hygiene in home and family. To Cazenovia Coun- 
cil of Social Service, April 5. 

Functions of a social worker in a state hospital. Before the group of 

principals of training schools at an institute at this hospital, April 18. 


PILGRIM 


Carmichael, Donald M.: Talk—state of parole patients treated by hypo- 
glycemic shock. At the Down-State Hospital Symposium on Insulin at 
the Psychiatrie Institute and Hospital, on April 9. 


ROCHESTER 


Van DeMark, John L.: Modern psychiatry. Address before Y. M. C. A. 
and Y. W. C. A. Discussion Forum, January. 


Pollack, Benjamin: The problem of the schizophrenic and the effects of 
newer forms of therapy. Address before Rochester State Hospital 
Nurses’ Alumni Association, February. 

Functional psychoses and case demonstrations. Address before institute 
of psychiatric nursing, Rochester State Hospital, April. 

A physician’s aspect of occupational therapy. Address before thirteenth 
annual institute of chief occupational therapists held at Rochester State 
Hospital, May. 


Hunt, Robert C.: The new insulin treatment of dementia precox. Address 
before Monroe County Mental Hygiene Society, January. 


English, William H.: Organic psychoses and convulsive disorders. Lec- 
ture to extension class in abnormal psychology, University of Rochester, 
April. 

Organic types of psychoses. Lectures and clinical demonstrations before 
institute of psychiatric nursing, Rochester State Hospital, April. 


RocKLAND 


Carp, Louis: Opened a discussion on Control of tuberculosis in the Hud- 
son River State Hospital, at the Dutchess County Psychiatrical Society, 
March 18. 


Blaisdell, R. E.: The problem of the State in providing accommodations 
for the care and treatment of the insane. Address before the Spring 
Valley Rotary Club, May 25. 


JULY—1938—L 
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Tallman, Frank F: A psychiatrist interprets children to their parents. Ad- 
dress before the parent-teachers association of the Nicholas Junior High 
school, Mount Vernon, February 16. 

Rudiments of behavior. Address before the Nyack High School sen- 
iors, March 1. 

School days, profit or loss?) Address before the parent-teachers’ associa- 
tion of the Washington Junior High School at Mount Vernon, April 5 

Mental hygiene of delinquency. Address before the Capitol District 
Guidance Association at Albany, April 26. 

Psychiatry in Education. Address before the elementary school princi- 
pals and progressive educators of Westchester County, April 30. 

Organization and function of the children’s group of Rockland State 
Hospital. Address before the New York State Association of Occupa- 
tional Therapists, May 21. 

Strutton, William R.: The coordination of clinical and laboratory methods 
for better diagnosis and treatment of mental illness. Address before 


the staff and visitors of the Southwestern State Hospital, Marion, Va., 
March 28. 


Munn, Charlotte: Parents and their children. Address before the Blau- 

velt Parent-Teachers’ Association, March 3. 

Religion as a safeguard for democracy. Address before the Spring Valley 
High School, May 5. 

Personality and development. Address delivered to the Premedical Wom- 
en’s Honorary Society, New York University, May 6. 

Why we behave as we do. Address before the parent-teachers association, 
Westwood, N. J., May 12. 

Parents and children. Address delivered at the Donor luncheon of the 
Ladies’ Auxiliary of Temple Israel, Nyack, May 25. 


Clardy, Ed Rucker: Cases illustrative of types treated. Presentation be- 
fore the New York State Association of Occupational Therapists, May 
21. 


Scherer, Isidor: The objectives of a recreational program for mental pa- 
tients. Lecture to the department of physical education, New York Uni- 
versity, January 11. 
The adjustment of the acute patient to hospital life through play. Lec- 
ture to the New Era Club, New York City, January 14. 











ADDRESSES, LECTURES AND SPECIAL EDUCATIONAL ACTIVITIES 329 


Problems of recreation in mental hospitals. Paper read before the Amer- 
ican Physican Education Convention, Atlanta, Ga., April 21. 


Berwits, Nanette: Nursing as a Career. Address before the senior stu- 
dents, Piermont High School, May 19; Nyack High School, April 26; 
Stony Point High School, April 29. 


St. LAWRENCE 


Berman, Harold H.: Syphilis—a recoverable disease. Address before the 
men of the Monday Luncheon Club of Massena, February 7. 


The psychology of mental disease. Address to the Ladies’ Auxiliary of 
the Jefferson County Medical Society at the Black River Valley Club, 
Watertown, May 12. 


Carson, William R.: Syphilis. Address before the Biomedical Society of 
St. Lawrence University, Canton, February 23. 


Roentgen and radium therapy. Lecture at a combined meeting of the 
Honorary Chemistry and Physics Society at the St. Lawrence Univer- 
sity, Canton, April 13. 

Physical therapy work. Demonstration at the St. Lawrence State Hos- 
pital to Prof. John Smith’s class in advanced physies of the St. Law- 
rence University of Canton, April 29. 


Your State hospital. Address to the women of the auxiliary of the Pots- 
dam Hospital, at the Hotel Arlington, Potsdam, May 12. 


The State hospital and the community. Talk before the Kiwanis Club 
of Watertown, May 17. 


Brown, James E.: Insulin treatment of mental diseases. Address before 
the New York State District Nurses’ Association at the A. Barton 
Hepburn Hospital, Ogdensburg, January 5. 


New treatments for dementia precox. Talk to the members of the Ki- 
wanis Club at the noonday luncheon, Hotel Seymour, Ogdensburg, Jan- 
uary 31. 


Feinstein, Samuel: Child psychology. Talk before the parent-teacher as- 
sociation No. 2 at Sherman School, Ogdensburg, February 1. This 
talk was repeated on February 21 before the members of the Kiwanis 
Club, Hotel Seymour, Ogdensburg. 


Psychology of children. Address before the Ogdensburg Rotary Club, 
March 3. 
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Jacobs, Milson: My student days in Germany. Address to the student body 
and members of the German Society of St. Lawrence University, Can- 
ton, February 10. 


UTIcA 


Helmer, Ross D.: Personality development. Address before The Royal 
Guard, St. Paul’s Lutheran church, Utica, February 28. 
Care and treatment of mental patients today. Address to the Men’s Club, 
Jordanville, May 28. 


Bigelow, Newton J. T.: Dementia precox. Address before the Psychology 
Club of Skidmore College, Saratoga Springs, January 13. 


Malaria therapy. Address before a public meeting at the Utica Dispen- 
sary, Utica, as part of second National Social Hygiene Day program, 
February 2. 

Emotional backgrounds. Address before the church school staff of First 
Presbyterian church, Utica, February 7. 

Building a wholesome personality. Address before the New Century 
Club, Utica, February 16. 

Family relationships. Address before the parents’ group, Plymouth 
church, Utiea, February 17. © 

Emotional Factors in Maladjustment. Address before the Kiwanis Club, 
Utica, March 2. 

Applied psychology. Address before the senior biology class of Proctor 
High School, Utica, March 16. 

The child versus the teacher. Address before the Principals’ and Super- 
visors’ Club at Munson-Williams-Proctor Institute, Utica, April 28. 
The foster child. Address at regional conference, Department of Social 

Welfare, at Lowville, N. Y., May 3. 

Understanding one’s emotions. Address before the young peoples’ 
group, First Presbyterian church, Utica, May 11. 

Understanding one’s mental processes. Address before the young peo- 
ples’ group, First Presbyterian church, Utica, May 18. 


Emotional development. Address before the parent-teachers association 
of New York Mills High School, May 25. : 


Gosline, Anna J.: Course of preparation for marriage. Address to mem- 
bers of Italian Settlement of Methodist Episcopal church, Utica, Janu- 
ary 21, 28, February 18, 25, and March 4. 
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Marriage or career. Address to the Business Girls’ Club, Y. W. C. A., 
Utica, February 9. 


Personal and social hygiene. Address to the Girl Reserves, Proctor High 
Sehool, Utica, February 24. 


Mental health. Address to the laboratory technicians of Utiea, April 4. 


Psychosexual and emotional development. Lecture to the graduate nurses 
of the Utica State Hospital, April 6. 


McKendree, Oswald J.: Insulin therapy in the treatment of dementia pre- 
cox. Lecture before Schenectady County Medical Society, Ellis Hos- 
pital, Schenectady, February 21. 


The role of insulin and metrazol in the treatment of the psychoses. Lec- 
ture before Otsego County Medical Society, Cooperstown Inn, Coopers- 
town, March 19. 

Insulin therapy and its complications in the treatment of the psychoses. 
Paper read before the up-State Interhospital Conference, Marcy State 
Hospital, Marey, April 22. 


Whitehead, Dunean: Improvement and recovery rates in dementia precox 
without insulin therapy. Paper read at the up-State Interhospital Con- 
ference, Marey State Hospital, Marey, April 22. 


Some essentials in child guidance. Address to the American Legion Aux- 
illiary, Utica Post No. 229, Utiea, May 10. 

Special dietary problems in mental patients. Address to Utica Dietitians’ 
Association, May 26. 


Schied, Eva M.: Social service at the Utica State Hospital. Address to the 
Junior League, at the hospital, February 8. 


Family care of mental patients from Utica State Hospital. Address be- 
fore Workmen’s Sick and Death Benefit Society, at its club rooms, 
Utiea, March 21. 


Aftereare of patients from the Utica State Hospital. Address to grad- 
uate nurses of Utica State Hospital, April 6. 


Kirkpatrick, Mabel: Case presentation. Address to Council of Social Agen- 
cies of Montgomery County, Amsterdam, February 14. ° 
Community cooperation in aftereare of patients from the Utica State 


Hospital. Address to the lay nursing committee of St. Johnsville, at 
home of chairman, Mareh 21. 
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Ladd, Mary A.: The value of experience as chief transfer agent to public 
health nurses. Address to visiting nurse staff at the Utica Visiting 
Nursing and Child Health Association headquarters, Utica, June 13. 


Clough, Loretta H.: Nurses in the making. Explanation of film to stu- 
dents at the Utica Free Academy, Utica, March 28, 


WILLARD 


Travis, John H. Mental hygiene movement. To men’s Club, m. E. church, 
Ovid, April 4. 
The State hospital and the community. To the business men’s associa- 
tion, Ovid, April 27. 
Insulin treatment of dementia precox. To the Rotary Club, Seneca 
Falls, June 21. 


Herold, Ross E.; Mental illness in New York State. To the Twentieth Cen- 
tury Club, Ovid, January 24. 


Lecture and clinic to class in abnormal psychology of Cornell University, 
March 24. 


Luidens, Henry: Lecture and clinic to class in abnormal psychology, Wells 
College, May 2. 
Lecture and clinic to class in sociology, Cornell University, May 10. 


Peltz, Samuel H.: Contract periods to conform with estimate periods. Ad- 
dress before third semi-annual stewards’ conference, at Hudson River 
State Hospital, Poughkeepsie, February 23. 


An institute for instructors in schools of nursing in the hospital district 
was held at the hospital April 12-13-14. The program consisted of lec- 
tures, demonstrations, clinics and excursions. 


PSYCHIATRIC INSTITUTE AND HospITAL 


Lewis, N. D. C.: The importance of a balanced personality in medicine 
and nursing. Read before the Annual Nursing Institute of District No. 
13 of the N. Y. State Nurses’ Association, April 15, 1938, at the Hotel 
Pennsylvania, New York. 


Psychogenie aspects (psychological connotations) of voluntary and invol- 
untary sterility. Presented to the the Committee on Maternal Health, 
May 17, 1938, Hotel Croyden, New York City. 
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Importance of early recognition of mental disorder in general practice. 
Read before a joint meeting of four medical societies of the locality, at 
Binghamton, May 23, 1938. 

Constitutional factors in mental disease. Read February 3, before the 
Society of Psychotherapy and Psychopathology, New York City. 


Studies in paranoia. Given before the New York Neurological Society, 
New York Academy of Medicine. 


L. E. Hinsie: Course in mental hygiene at Teachers’ College, with I. H. 
MacKinnon. 


A. Ferraro: Read a paper on experimental phosphorous poisoning before 
the American Association of Neuropathologists, Atlantic City, N. J., 
May, 1938. In collaboration with Dr. G. A. Jervis. 


Read a paper on the effects of experimental lesion of the vestibular ap- 
paratus in Macacus rhesus monkeys before the annual meeting of the 
American Neurological Association, Atlantic City, N. J., May, 1938. 
In collaboration with Dr. S. E. Barrera. 


S. E. Barrera: Was a guest of the State hospital at Raleigh, N. C., June 
6-18 inclusive. He gave a postgraduate course during that period for 
the benefit of the hospital staff. The course consisted of lectures in the 
morning on various aspects of neurology and psychiatry, individual ex- 
amination of patients, and clinics in the afternoon with presentation of 
different types of neurological and mental illnesses. 


C. Landis: Gave a course in abnormal psychology and a course in research 
in abnormal psychology to graduate students, Columbia University. 
The startle pattern in epilepsy. Read before the American Association 
for the Advancement of Science, Indianapolis, Ind., January, 1938. 
Psychological disorganization and reorganization in a schizophrenic case. 
Read before the Society of Experimental Psychologists, Chapel Hill, 
N. C., April, 1938. 

Is mental disease increasing? Read before the American Psychopatholog- 
ical Association, Atlantic City, N. J., May, 1938. 

An evaluation of methods, concepts and results in contemporary abnormal 
psychology. Eastern branch of the American Psychological Associa- 
tion, New York City, April 1, 1938. 


R. J. Block: Chemical studies on the neuroproteins. Read before the 
American Society of Biological Chemists, Baltimore, Md., April, 1938. 
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STATE INSTITUTIONS 


Humphreys, Edward J.: Human deficiency. A radio talk on April 20, 
over Station WRVA, Richmond, Va., 5 p. m. 


Kinder, Elaine F.: An experiment in training of intern psychologists in a 
State institution. Read at the meeting of the American Association on 
Mental Deficiency, April, 1938. 

A training program in the field of clinical psychology. Read at annual 
meeting of eastern branch, American Psychological Association, New 
York City, 1938. 

Research studies in psychology at Letchworth Village. An address pre- 
sented at the Colloquim of the psychology department of the University 
of Rochester, May, 1938. 


J. A. Kindwall: A study, after recovery, of a benign psychosis. By the 
patient and her physician. Paper presented at the meeting of the 
American Psychiatrie Association in San Francisco, Cal., June, 1938. 

The field of psychiatry in relation to the work of the State school. Read 
at the meeting of the American Association on Mental Deficiency, April, 
1938. 

The defective child in relation to the field of child welfare. Address be- 
fore parent-teachers’ association at West Nyack grammar school, West 
Nyack, January 27. 

From February 1 to April 30, Dr. Humphreys made a special study of 
Psychopathic personality, under the direction of Dr. Adolf Meyer at 
Phipps Clinic, Johns Hopkins Hospital, Baltimore, Md. 

While at Johns Hopkins, Dr. Humphreys spoke on The work of Letch- 
worth Village to the Journal Club of Phipps Clinie, and also gave a dis- 
cussion on The field of mental deficiency to a student club of Goucher 
College. 

Tomorrow’s children. A radio talk on June 9, over the Municipal Broad- 
casting System, Municipal Building, New York City, at 6 p. m., E.D.T. 


Hamlin, Roy: Test pattern of high grade mentally defective girls. Read 
at the meeting of the American Association on Mental Deficiency, at 
Richmond, Va., April, 1938. 

On June 10, a meeting on Child psychiatry of staff members of the New 
York State Training School for Boys, Rockland State Hospital and 
Letchworth Village, devoted the discussion to The community place- 
ment of patients in relation to the work of the State school. 
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NEWARK STATE SCHOOL 


Hubbell, H. G.: Care and treatment of spastic paralysis. Address before 
the League of Women Voters, Newark, February 24 . 
Clinical demonstrations with lectures to the following groups: 
A class in social pathology from Hobart and William Smith colleges, 
Geneva, April 7. 
To classes of medical students and nurses of the Strong-Memorial Hos- 
pital, Rochester, May 19. 


Hoeffler, John C.: A ease of staphylococeus aureus blood stream infection. 
Address before the Wayne County Medical Society, Newark, June 7. 


Sirkin, Jacob: Use of sulfanilamide in treatment of erysipelas. Address 
before the Wayne County Medical Society, Newark, June 7. 


Donk, Rose R.: Group study of tuberculosis. Address before the Interhos- 
pital Conference of New York Up-State Hospitals, Marey State Hos- 
pital, Marey, April 23. 

McGreevy, Joan F.: The management of psychoneurotie patient in general 
practice. Address before the Wayne County Medical Society, Newark, 
June 7. 


Pollock, Dorothy A.: Beauty eulture in an institution for mental defec- 
tives—illustrated by colored motion pictures. Address before the Ameri- 
ean Association on Mental Deficiency, Richmond, Va., April 20-23. 


Sydoriak, Ann: A day with a spastic child at the Newark State School. 
Talking demonstration, illustrated by colored motion pictures, before 
the Rotary Club, Newark, January 27. 
A day in the spastie class. Talking demonstration, illustrated by colored 
motion pictures, before the University Club, Lyons, March 21. 


Wassaic State ScHOOL 
Pense, Arthur W.: Gave clinical demonstrations with lectures to the fol- 
lowing groups, at this institution, on dates indicated : 
Glandular disorders, Bard College, February 28. 
Mental deficiency, Bennett School, March 5. Harlem Valley State Hos- 
pital Nurses’ Training School, March 7 and June 10. College of New 
Rochelle, April 9. Women’s City Club of New York City, May 12. 
Hudson State Hospital nurses’ training school, May 24. Poughkeepsie 
Junior League, May 31. Teachers from Pine Plains schools, June 22. 
Intelligence levels, Bard College, May 17. 
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Craig CoLoNy 


Clinical demonstrations and lectures were presented by Dr. Glenn J. Doo- 
little, as follows: 

April 10. Sixty students from the Rochester division of Niagara Univer- 
sity, and a group of student nurses from St. Mary’s Hospital in Roch- 
ester. 

April 25. Lecture on epilepsy and presentation of moving picture film 
depicting occupational therapy and school activities at the colony before 
the Professional and Business Women’s Club of Cornell. 

April 28. A group of premedical students from Houghton College. 

May 7. A group of psychology students of the class of Prof. Daniel B. 
Leary of the University of Buffalo. 

May 1. Members of the colony’s medical staff presented clinics for the 
junior class of students from Buffalo Medical College. 

May 5. Dr. Wm. T. Shanahan, superintendent, discussed epilepsy and 
the ideals in the minds of the originators of the Craig Colony before 
the Institute of Chief Occupational Therapists at their meeting at the 
Rochester State Hospital. At the same meeting, Dr. L. A. Damon of 
the colony’s medical staff, presented two reels of moving picture film de- 

pieting occupational therapy and school activities at the colony. 














NEWS AND COMMENT 


The sixty-seventh annual meeting of the American Public Health Associa- 
tion, which will be held in Kansas City, October 25-28, will have for its 
central theme ‘‘Public Health in the World of Tomorrow.’’ 


—The Southern Psychiatrie Association has announced that its annual 
convention will be held October 10 and 11, at Atlanta, Ga. The officers of the 
association are: Dr. George P. Sprague, Lexington, Ky., president; Dr. 
Newdigate M. Ownesby, Atlanta, Ga., secretary. 


—The Rockefeller Foundation has extended its grant to the Chicago Insti- 
tute for Psychoanalysis for a period of five years to support research in 
psychiatry. In addition to this grant, funds have been made available for 
institute fellowships. This institute was founded five years ago with Dr. 
Franz Alexander as director. 


—The tenth international medical congress for psychotherapy was held 
at Balliol College, Oxford, England, from July 29 to August 2. President 
of the congress was Prof. C. G. Jung; general secretary was Dr. C. A. Meier 
of Ziirich, Switzerland. The International Medical Society for Psycho- 
therapy, under whose auspices this congress is being held, has been in exist- 
ence for over fifteen years. Its first president was Prof. Kretschmer. This 
is the first of the congresses to be held in an English-speaking country. 


—Dr. Edward Ryan, formerly director of mental hospitals of the prov- 
inee of Ontario, and superintendent of Rockwood Hospital, at Portsmouth, 
Ont., for 25 years, died at his home in Kingston on July 23, 1938. Dr. 
Ryan was a member of the faculty of medicine of Queens University for 
many years. He served overseas with a hospital unit of the Canadian Ex- 
peditionary Forces and was appointed medical director for the Military 
Hospital Commission of District No. 2, at Toronto. In 1899 he was elected 
mayor of Kingston. Dr. Ryan retired from active mental hospital service 
in 1930. 








CHARLES L. VAUX, M. D. 


The department was deeply shocked to learn of the sudden accidental 
death of Dr. Charles L. Vaux, superintendent of Newark State School. Dr. 
Vaux experienced a fall down a flight of stairs at the school on Friday, 
July 22, which resulted in fractures of the skull, collarbone, leg and arm, 
among other injuries. He died the following day. 

3orn at Buffalo in 1880, Dr. Vaux received the degree of doctor of medi- 
cine at the University of Buffalo School of Medicine in 1902. He entered 
the service of the State in 1903, joining the staff of the Central Islip State 
Hospital, and had risen to the rank of senior assistant physician when, in 
June, 1918, he accepted a captain’s commission in the neuropsychiatric unit 
of the army medical service. Following short stays at Plattsburgh, N. Y., 
and Macon, Ga., camps, he went overseas to serve under the A. E. F. for 
six months in the 40th Division. Upon his return from military duty in 
April, 1919, he again devoted himself with zeal to his humanitarian en- 
deavors. On July 21, 1924, Dr. Vaux was promoted to first assistant physi- 
‘cian at Central Islip State Hospital; appointment as superintendent of 
Newark State School came on January 31, 1931. 

Dr. Vaux was an administrator of unusual ability and a psychiatrist of 
recognized versatility. He was identified with some of the more recent pro- 
gressive features of treatment of the mentally defective. His wise manage- 
ment of the Walworth colony and his keen interest in the welfare of his 
charges gained for him widespread respect and admiration. Soft of speech, 
gracious of manner, in his relations with both patients and employees he 
was more the counseling father than the ruling executive. The success of 
Walworth made him a logical choice as one of the members of the depart- 
ment’s committee on home and community care of institution patients. He 
served also on the committee on construction and the committee of statistics 
and forms. 

Under his supervision there was energetic development of occupational 
therapy. In the past two or three years particular attention has been given 
to the work with spastie children at Newark, a project in which he was 
deeply interested. His exposition of the Walworth colony experiment forms 
a chapter of the recently-published book Family Care of Mental Patients. 

Dr. Vaux was a member of several medical societies, among them the 
American Psychiatrie Association and the American Association on Mental 
Deficiency. He is survived by his wife, Eleanor Sinclair O’Donnell Vaux. 




















FREDERICK PETERSON---PIONEER 
AN APPRECIATION 


Eminent neurologist, psychiatrist, administrator, poet and humanitarian, 
Dr. Frederick Peterson had devoted nearly sixty years to the service of his 
fellow men before laying down the burden in July of this year. His 
energy and his personal force are reflected in many modern developments 
in the field of mental and neurological diseases. At the age of 79 years he 
was still diligent, seeking new horizons and giving of his industry and 
genius to the molding of new thought. 

In the western part of New York State there stands a memorial to his 
vision, the Craig Colony for Epileptics. It arose as a fruit of his efforts, 
and is a model for institutions of its kind. There Dr. Peterson was presi- 
dent of the Board of Managers from its inception in 1892, until 1902, when 
he relinquished the post only to assume the chairmanship of the New York 
State Commission in Lunacy. 

Dr. Peterson’s broader views enabled him to plan, encourage and per- 
sonally foster many of the changes in psychological medicine which have 
been crystallized into modern psychiatry and neurology. At Columbia Uni- 
versity College of Physicians and Surgeons he was instructor in neurology 
from 1897 to 1903 and clinical lecturer in psychiatry from 1901 to 1903. 
In the latter year he was named clinical professor of psychiatry, being the 
first to hold such a full professorship in that university. He had also been 
‘*professor of insanity’’ at the Women’s Medical College of the New York 
Infirmary, from 1890 to 1895. Thus, as an educator he served to lay the 
groundwork of much psychiatric knowledge. He was president of the New 
York Neurological Society in 1897-1899. 

The early millieu of Dr, Peterson was characteristically a pioneering one. 
He was born in Faribault, Minn., on the first of March, 1859. Coming east 
for his studies, he was granted his medical degree at the University of Buf- 
falo School of Medicine in 1879. He was not long in gaining prominence, 
for in 1893 Niagara University conferred upon him an honorary degree of 
doctor of philosophy. In 1919 he was honored with the degree of doctor 
of laws by the University of Pennsylvania. Perhaps the most important of 
Dr. Peterson’s accomplishments lay in the field of education. He fostered 
the development of compulsory health education in publie schools systems, 
and frequently advanced constructive criticism of existing educative meth- 
ods. Indeed, his last published volume was entitled Creative Education. It 
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is an illuminating little book, carrying a vigorous challenge to educators and 
a cheerful message for individuals assailed by a feeling of frustration. 

He was prolific with the pen. A text of his, Mental Diseases, first printed 
in 1899, had reached its ninth edition in 1920. A seemingly limitless ver- 
satility, however, enabled him to produce not only medical and educational 
writings, but also some excellent verse. His acquaintanceship with Chinese 
art, of which he possessed an enviable collection, prompted a delightful vol- 
ume of Chinese lyries, and he was the author of the lyries of a popular song, 
‘““To You ’Tis but a Rose.”’ 

The PsycHIaTric QUARTERLY begs leave to quote the words of Dr. Victor 
G. Heiser, in a letter to the New York Times, dated July 18: 

In this year, when Swedes are celebrating the anniversary of 
their coming to this new land, he deserves more than a passing 
mention, for he was one of the finest of them all. 
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Fundamental Psychology. By George S. Painter, Ph.D., professor of 
philosophy in the graduate school at the United States Department of 
Agriculture, Washington, D. C., and formerly professor of philosophy 
in New York State College and Clark University. 512 pages. Illus- 
trated. Price $3.75. Liveright Publishing Corporation, New York 
City, 1938. 

This comprehensive work is the result of years of profound study and 
thought. It covers with remarkable insight and originality the whole field 
of psychological inquiry including the physiological mechanisms related to 
mental phenomena and the various aspects of sensation, affection, intellec- 
tion, volition and personality. It is true to its titlk—a genuine fundamental 
psychology. 

The author defines psychology as the science of the facts of consciousness. 
He holds that ‘‘the psyche cannot be known in itself, but its nature can be 
inferred to a degree from the laws of its action. Hence only empirical 
psychology is possible . . .”’ 

The methods of psychology are discussed under three heads; introspec- 
tion, inspection and experimentation. Introspection is held to be the essen- 
tial basis of the science ; inspection and experimentation are supplementary. 

The author devotes seven chapters to the physiology of the nervous sys- 
tem, the special sense organs and the various sensations. This part of the 
work distinguishes it from other psychologies, being more thorough, more 
accurate and more complete. Nowhere outside of advanced treatises on 
anatomy and physiology can there be found such adequate descriptions of 
the organs of special sense and their respective functions. 

Feeling, emotion, conception, judgment, inference, reasoning, memory 
and imagination are each thoroughly analyzed and explained. The defini- 
tions and descriptions are all so clear and precise that the general reader 
as well as the student will peruse them with interest and pleasure. 

In the development of personality, the author believes strongly in the 
potency of training and other environmental influences. He recognizes the 
importance of conditioned refiexes but holds emphatically that conscious 
processes must be the primal concern of psychology. 

He doubts that mental traits are inherited in accordance with the laws 
of physical inheritance. He agrees with Watson that the healthy, well- 
formed child can be molded at will. 
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In the matter of dreams the author states that Freud’s theory contains 
some truth but not the whole truth. In this connection Painter states: 
‘‘Not all dreams are significant of the dreamer’s past experience, since 
many are results of fortuitous external stimuli. The function of attention 
is in abeyance in dreams, which admits invasion of the field of conscious- 
ness by a multitude of indifferent images. Some dreams are doubtless 
founded on repressed desires, and the hallucinatory imagery are symbolic 
clothing of such desires, but very few dreams in fact fit into the formula 
of the psychoanalysts. The theory is severely criticized for its sex empha- 
sis, and it is believed that unpleasant desires in general tend to be re- 
pressed. Dreams may be reproductive, as images of perceptual experi- 
ence; or productive, as distorted images or fantasies, due to organic or men- 
tal conditions. The psychoanalytic technique has failed from lack of any 
statistical and scientifie control.’’ 

Although the work deals principally with the normal mind, interesting 
sidelights are thrown on unusual mental phenomena such as dual person- 
ality, telepathy, clairvoyance, hypnosis, ete. 

Prof. Painter by the production of this remarkable book has made a not- 
able contribution to psychological literature and has provided an excellent 
textbook for the teaching of psychology in colleges and universities. 

HORATIO M. POLLOCK. 


Mental Health Through Education. By W. Carson Ryan. The Com- 
monwealth Fund, New York, 1938. 315 pages, with index. Price $1.50. 


When the reviewer put down the present volume, following a more than 
cursory reading, he wondered what indeed there is in the contemporary 
educational scene that would not bring tears to the eyes of Rousseau, Pes- 
talozzi or G. Stanley Hall. Teacher training, teacher personalities, curricu- 
lum, administration and supervision, all these are raked back and forth 
over the coals in a sweeping denunciation of the formal school system. The 
writer challenges educators to stop talking progressiveness and start un- 
loading the heavy burden of archaicisms that still weigh upon teacher and 
pupil alike; to abandon the ‘‘card index’’ philosophy that rode in on the 
tide of the measurement era; to adopt a ‘‘new type of school administra- 
tion, with a mental hygiene viewpoint, that emphasizes optimum growth 
and development of human beings rather than the mechanies of control, 
as at present.’’ 

There are times in the course of reading this book, when one feels that 
‘‘things just can’t be that bad.’’ Yet Ryan is neither vague nor evasive 
in his charges; nor is he the first to utter these denunciations, for he ac- 
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knowledges inspiration from many sourees—sources that are more heralded 
than heeded in educational circles, leaders in the fields of education, psy- 
chology and sociology. This author has accomplished a compilation of 
many convincing arguments for a new philosophy of education. In his 
enthusiasm he appears to repeat a considerable amount of material, and 
this repetition will be pounced upon by the die-hards. However, his mes- 
sage is unmistakable and is warranted by the most casual examination of 
the educational tendencies of the past generation. 

At the outset, in the final paragraph of the first chapter, one encounters 
what might well serve the modern teacher or principal as an excellent wall 
motto: 

What education, richly conceived and aggressively carried out, 
might do for humanity no one knows. It is conceivable that it 
might go far toward man’s conquest of himself as a human being. 

But it will have to be, in large part, a new kind of education. 

The first problem to be attacked is that of the teacher’s personality. Ryan 
says, ‘‘There is need for further inquiry . . . to show how much damage a 
mentally unhealthy teacher can do.’’ The reviewer took this to mean, of 
course, not so much incipient or latent psychoses among educators, as 
the innumerable forms of emotional instability that have their echoes in 
pupil behavior problems. The phrase, quoted by the author from Dr. 
Laura Zirbes, ‘‘the emotional climate of the classroom,’’ seems particularly 
apt, for this personally-charged atmosphere is largely the result of the 
teacher’s own makeup. 

It is in Chapter IV that the technological aspects of existing school sys- 
tems are assailed most heavily. Grades and promotions, recitations and 
home work, examinations and marks, and discipline, are in turn discussed, 
with ample recourse to reliable authority. These features of our educa- 
tive machinery are termed ‘‘school handicaps to mental health.’’ The com- 
plain against the competitive spirit appears to be too strong; to eliminate 
competition would be to delete from the school experience a very real ele- 
ment of the child’s ultimate existence. Ryan probably refers, however, to the 
emphasis which is placed upon failing, almost as much as upon succeeding, 
and to the consequent expectancy of ridicule or punishment that is apt to 
develop unwholesome attitudes in the child. 

So far as teacher training is concerned, there is only a faint light in the 
sky at present, for we read, ‘‘ After full credit is given for superior work 
carried on in a few institutions, and the wholesome tendency observable in 
a goodly number, the fact remains that teacher-training institutions give 
astonishingly little attention to mental health . . . Mental health is not 
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even included in the table of courses in education and related fields pre- 
sented in the report of the recent teacher education survey, because this 
subject, along with creative education, ‘guidance,’ and other ‘special’ 
courses, is ‘taken by less than 10 per cent of students’.’’ 

The formal and theoretical character of psychology courses comes in for 
an ample share of criticism. The laboratory atmosphere, while it undoubt- 
edly benefits the psychological specialist, is searcely of value to the teacher- 
in-training. Of such courses, Ryan says, ‘‘. . . but they can hardly be ex- 
pected to do much to change students in such a way as to make them more 
successful in handling their own lives or in helping children to develop 
wholesome personalities.’’ In the majority of psychology textbooks there 
are sO many pages on ‘‘reactions and the nervous system,’’ ‘‘sensations,”’ 
‘‘attention,’’ ‘‘pereeption,’’ ‘‘memory,’’ et cetera, that these texts are 
‘‘ineredibly sterile in view of the needs of the students and the opportun- 
ities in modern psychology.’’ 

Of the school curriculum, what condemnation could be more devastating 
than that of Healy and Bronner, who are quoted by the writer: 

It has been astonishing to us to find over the years some consider- 
erable number of bright boys who are much more challenged 
by delinquent activities than by what they found to interest them 
in school life... . 

We have to confess that in some instances it has seemed to us 
that their skilled predatory pursuits have been more in keeping 
with their intellectual status than the meager mental content of- 
fered by the school. 

On the whole, however, Ryan believes that the school curriculum has 
improved in recent years, chiefly through new activities, better teaching 
tools, individualization of instruction and new methods. The last named, 
of course, refers to the project type of course, which embraces ‘‘real life’’ 
activities and social goals. 

Special services for the school child come in for adequate mention, with 
emphasis upon remedial teachers, visiting teachers and child guidance fa- 
cilities. In closing this chapter, the author writes: ‘‘Mental health cannot 
be left to specialized services, however valuable these are. It must be an 
essential part of the educational program at all levels.’’ 

The book is overflowing with enthusiasm for mental hygiene in its vari- 
ous forms; the phrasing is not involved; some of the best recognized in- 
vestigators are summoned for testimony to the author’s charges. Caus- 
tically critical though it may be, Mental Health Through Education is a 
book full of hope, a ‘‘must’’ book for the educator’s library and bound to 
be enlightening to everyone interested in schools and what they can do in 
the molding of a rising generation. 
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Teachers and Behavior Problems. By E. K. Wickman. The Common- 
wealth Fund, New York, 1938. 40 pages. Paper bound. Price: single 
copies, 25 cents; in lots of 10 to 100, 20 cents. 

Here is a condensation of the book Children’s Behavior and Teachers’ 
Attitudes, which was first published in 1928 and has been reprinted many 
times since. There has been a demand for such a summary as the present 
one, a demand that is understandable in the light of the material therein 
presented. 

The background of the study is an experimental investigation conducted 
in two large elementary schools, one in Minneapolis, the other in Cleveland. 
That investigation yielded two general types of findings, first, teachers’ 
reports on the incidence of certain manifestations of behavior problems, 
second, comparative rating by teachers and by mental hygienists of the 
relative ‘‘seriousness’’ of these problems. 

The briefest inspection of these ratings convinces one of the charge that 
where matters of personality adjustment are concerned, the average teacher 
is guided by requirements of expediency above all else. For a closer under- 
standing of this attitude of teachers, one may refer to a chart on page 20, 
which attempts to synthesize the behavior problems into a psychiatric (or 
mental hygiene) conception of behavior problems. The classification 
follows : 

The chart is entitled ‘‘Behavior problems conceived as evasions of social 
requirements,’’ in accord with the concept of the human being as a psycho- 
biological entity striving for adjustment to its surroundings. In the center 
of the chart is a column of ‘‘Requirements imposed on the individual by 
family, neighborhood, church, school, et cetera; the left column lists ‘‘ Eva- 
sions by withdrawal’’ (e. g., shyness,, pedantry, suspiciousness) ; on the 
right are ‘‘Evasions by attack’’ (tantrums, overactivity, delinquency and 
others). 

But the ‘‘ Evasions by withdrawal’’ may give rise to ‘‘ regressive escapes’’ 
(neurotic complaints, alcoholism, functional insanity—-why did the author 
have to use the word!) or to ‘‘productive activity’’ (invention, research, 
art). 

The ‘‘Evasions by attack’’ may be resolved into ‘‘constructive attacks’’ 
(competitive sports, exploration, social and political reform) or ‘‘destruc- 
tive attacks’’ (various psychopathic tendencies, or crime). 

The conclusions of the author, which are given in a section called ‘‘Re- 
education in Attitudes,’’ are fraught with significance for the further de- 
velopment of mental hygiene. Noteworthy is the finding (supported by 
material from the investigation) that ‘‘ Attacking types of conduct are re- 
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garded by teachers as the most undesirable forms of behavior, while many 
unhealthy tendencies of withdrawal and dependency are not recognized as 
symptomatic of maladjustment.’’ Also, Wickman maintains that the edu- 
cator’s treatment of behavior disorders in children is usually directed 
toward the symptom, with little or no attention to underlying causes. 

In this work too, we read ‘‘There should be a general shift of emphasis 
from the psychology of learning and of mental and intellectual differences 
in children to the psychology of the social development of children . . .”’ 

It is indeed time for educators to cease thinking of children as ‘‘minia- 
ture adults,’’ to be appealed to by intellectual concoctions of precepts and 
admonitions. For ‘‘the child’s behavior is naturally more active, aggres- 
sive and experimental than the adult’s behavior.’’ Of course much time 
must pass before the educational scheme could be made to fit the require- 
ments of nature, rigidly as it is now constructed. 


Salaries in Medical Social Work in 1937. By Ra.rx G. Hur, direc- 
tor, department of statistics, Russell Sage Foundation. Published by 
the foundation at New York, 1938. 34 pages. Price 20 cents. Paper 
bound. 

‘*This bulletin presents the results of a study of salaries and certain re- 
lated work conditions in the field of medical social work made by the de- 
partment of statistics of the Russell Sage Foundation during the year 1937. 
The study’s main purpose was to estimate the current salary levels for 
various positions in this type of social work and to indicate the variations 
about these levels.’’ Thus is this study introduced. 

Table 6 gives salaries by position and type of institution, the latter di- 
vided for private hospital or clinic, public hospital or clinic, mental hos- 
pital, Red Cross unit, Veterans’ Administration unit, public relief depart- 
ment and agency concerned with the blind. The average of salaries for 
‘*mental hospitals’’ (35 reporting) were: For headworker, $1,260 (lowest) 
and $2,960 (highest) ; these rated fifth among the seven types of institution 
reporting this position. For caseworkers, with a low of $1,020 and a high 
of $2,040, mental hospitals rated sixth, or last, among the six types report- 
ing. ‘‘Psychiatric caseworkers’’ (low $808, high $2,400) at mental hos- 
pitals were third among four types of institution reporting. 

Table 8, giving comparisons of a study made in 1933 with the present 
one, show median salaries higher in every position, the most notable ad- 
vanee being among workers in training ($1,110 in 1933; $1,500 in 1937). 
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Regarding education of workers, it is interesting to find that while in 
1933, 42 per cent of workers were college graduates, in 1937 there were 51 
per cent who had college degrees. 

Other factors, such as hours of work, vacations, sick leave with pay, 
sources of funds for social work, are briefly outlined. The booklet is in- 
formative and well put together. 











GENERAL STATISTICAL INFORMATION RELATING TO STATE 


HOSPITALS, STATE SCHOOLS AND CRAIG COLONY 


Patient population: 
Civil State hospitals: 


Employees in Craig Colony for epilepties 


Census or Juty 1, 1938 
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Certified capacity of Dannemora and Matteawan .......... 1,791 
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Medical officers in civil State hospitals .................0.. 390 
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